MARYLAND STATE DEPARTMENT OF HEALTH 0971 5 
TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. x 2, USUAL RESIDENCE (Whare Wocmrd lived, If institution: Rasidence befora nl 


o 
ied a. STATE b. cou 
355 3 ____arviann || Maryland legeny 
out b. CITY OR TOWN (if c ‘outsida comorata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida « corporate limits, write RURAL geny ‘give nearast town) 
° 2 iy write RURAL and giva naarast town) 
£5 
Ee _—s-—s Frestburg ed X Lenacening 2 - *- 1 
- d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) } d. STREET ADDRESS a. IS RESIDENCE 
. 4 ON A FARM? 
ry _,Miners Mespitel ....-___—_'|_-Frent street __|ys 0 sof 
4 ‘NAME OP Middle ‘Last j 4. DATE Month Day at 
DECEASED OF 


(Type or print) JAMES He ALEXANDER | hae 9. 6/1961 19 
Jo. COtOR OR RACE] annie [never marnieo [-] | 8 DATE OF BIRTH 9. 24! 0 IF UNDER T YEAR) IF UNDER 24 HRS. 
last eed pel antl Days Hours | “Min. 


Male White wivoweo (_] pivorceoe] | @ 2/7 17, rf: 1903 §8 | 


Oa, USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stata or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
id) 


dona during most of working life, even if reti 
lanese Corp.Cumberland, MD, | Gilmore _»Md. — # UeSeA 


= Ge 
13. FATHER’S NAME 
__ Anna Brimlew 2 =. * 


17, INFORMANT Address 


Ne re. Si ‘EK y Mrs. Althea Mundeno/Lonaconing, MD. 
18. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (e). a Dal r)/ INTERVAPBETWEEN 
PART |. DEATH WAS CAUSED BY: 2 “ye DEATH 


IMMEDIATE CAUSE (a) __ 
976 


DUETO , 


Conditions, if any, which (b) 
"PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/ 19. WAS AUTOPSY 


gave risa to immadiata causa 
PERFORMED; 
yes [] No 


(a), stating the underlying: 
rm, 2k 201. (City or town), {County} (Stata) 
ate., ! 


| John. _. ae A, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| | 
{Yas, no, or unkown) | (Ifyasgivawarordatasofsarvica) 


in pencil in Item 18. Give Pages 1, 2, and 3 to the 


jing” 


This certificate should be executed within 24 hours after death. if any delay 


] 20b. DESCRIBE HOW INJURY OCCURED. (Enlar nature of injury In Pact | or Part Il of itam 18.) 


20a. EXTERNAL CAUSE WAS 
PRIMARY, or CONTRIBUTING [) 
CAUSE DEATH. 


Hour a.m, Not While factory, streat, offica bid, 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY ‘Month, Day, Yaer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 


and in my opinion 


icate, writing the word “pend 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be ret 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of, 


MEDICAL EXAMINER: 


MOD. 


ue the certif 


& 


19 
death resulted from. Natural causes = Accident oa sie a Homicide ‘ia Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 
ACTUAL LV ( ) P//) c DATE SIGNED 
SIGNATURE 
Ved EPUTY MEDICAL EXAMINER x MW 
Addrass (Streat, city, town, or county) 
ae (Spacity} 
al” |9/9/1961 Oak Hill Cemetery Lonaconing, MD. 
23, FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Inquiry 
ASSISTANT MEDICAL EXAMINER 
esis | 22b. DATE THEREOF? (| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
GEORGE EICHHORN LONACON ING, MD. SEP 11 61 


TO DEPt 
please 6. 


Vs. AISMES \. 
5M 7/59 \\ 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH ~~ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S725 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


5 1 


FOR STATE 


HEALTH \ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslilulion; Residence - 
< o ¢. STATE b. COUNTY 
Ba zs MARYLAND Maryland Allegany 
c= B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib %. CITY OR TOWN {lf outside corporele limits, wrile RURAL end give nearest town) 
Bs write RURAL end give neerest town) 
885 an 2O.A. = Frostburg — a 
3.5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
eo ON A FARM? 
a 
@:. 4Memorial Hospital _ __{_9 Standish Street _| ws[ 1 »oK) 
= oe NAME OF Middle a 4 oe Month Dey ‘Yeer 
3 Hees a 
int) 
2 ores Walter Re _Anthony Bear Sept, 10th, 19 61 
= S. SEX 5. COLOR OR RACE/7, apniEDK] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE ae yoars {IF UNDER 1 YEAR| If UNDER 24 HRS. 
3a lest birthdey) | Months) Deys | Hours Min, 
a3 Male White | wows] ovorceo | Jun 229th 1903 58 vrs, | 
zs TOs. USUAL OCCUPATION (Give kind of work _ | 1Db, KIND OF BUSINESS OR aan 1 BIRTHPLACE (Sfete or foreign oe ~~ 12. CITIZEN OF WHAT COUNTRY? 
5a done duting most of working life, even if relired) 
Ge Cost Clerk K.8.2ire Co, | Frostbur USA 
ae. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
as 
re Jean Rankin ‘ 


17, INFORMANT - Address 


oes 
1B, CAUSE OF DEATH [Enter only one cause per 20 6 fe), (b] 


1S. WAS DECEASED EVER IN U.S. ARMED nee 16. SOCIAL SECURITY NO. 


{¥es, no, or unkown) | {Ifyes give werordatesofservice) 
825. - Mrs. Walter Anthony, 9 Standish St.F' bg 


PART DEATH MS Ret CORONARY OCCLUSION: | “SunDEN 
420} DUETO 
Gonditions, if eny, which (b) CORONARY SCLEROSIS— ‘ b a 


geve rise to Immediete cause 
{a), sleting the undestying 
cause lest, {e) 


DUE TO. 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
cone oT PERFORMED? 

= 

3 yes [] No JR] 

| 208. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury In Pert | or Pert Il of ilem 1B.) — 

E | PRIMARY C1 or CONTRIBUTING [J 

© | CAUSE OF DEATH, 

x Oc. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 

x Bisue rein While __ Not While fectory, street, office bldg., ete.) | 

3 a, 19 jet work [_] ot work 


21. I certify that f took charge of the remains described above, held an Autopsy [_}, Inspection EX}, inquiry [X}. and in my opinion 
Accident [_], Suicide [|], Homicide [_], Undetermined manner [| 

CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


oepury MeDicaL exAMINR [i SEPT, 10, 1961 


death resulted from: Natural causes 


x 


ACTUAL 
SIGNATURE #S 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any delay is nacessa 


M.D. 


ignated agent, prior to burial, cremation, or removal, and in any eve! 


* 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the ft 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retaitte 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


“a EXAMINER’S: 
ie 3 NAME {Type} BENEDICT SKITARELIC, MaDq —_Aderos (sireot, city, town, orcouny) Cumberland ,_ 
3 4 220. Rea 22b. DATE THEREOF 22c. NAME OF ¢ CEMETERY OR - CREMATORY 22d. LOCATION (Gy, town, or country) “Ticie} 
fee 
Q 5 Burial 9-13-61 _|F'be.Memorial Park Frostburg, ___ Md. __ 
i. JERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME 
SM 9/60 tee Frostburg, Md. pateSee 13 '61 Onthan £ Mansa 


MARYLAND STATE DEPARTMENT OF HEALTH - 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9726 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


=3 
o7 


=~ _ 
pat 


ONSET AND DEATH 


~~ Ieee _ Shock 3; Acute Blood Loss 5-10 Min. 
Coputhianal any 6X ty ee Rupture of Liver, Kidneys » Spleen JE 5-10 Min_ 


eve rise to immediete couse 


}}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence betore edptission) 
ze Gia evi! Allegany a state = We Vay. b. country Hardy 7 
Pes = ° MARYLAND 2 
3 Lee b. CITY oF TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} 

x RO ; 
885%, Rurai={teossrer nay. 5 Min. Moorefield 
eS =~ . ‘ =: 
25 38 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) , STREET ADDRESS SES a ee _ HL* IS, RESIDENCE: 
Be 7 ie 
O@.4 : : a we. a = pes re 
Pay ald 2 yy wa 2. fafa Hk orm a fist ‘Middle . @ Last | 4, DATE “Meath ey ca ae 
©25 of Or 
sete @) (Type or print) Porrest Edwin: Barr DEATH Sept.. i 19 61 
+ B22 5. SEX 6, COLOR OR RACE 7, maRRiED [-] NEVER MARRIED Yo] | ®& DATE OF BIRTH 1942 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
SoRse Male White rm Ja oe | Months) Days | Hours | Min. 
iM Ew 3 WIDOWED {_] bivorceD [_] Mar. 13, 19. 2 | 
eaioee Tos. USUAL OCCUPATION (Give Kind af wrk |] T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
aN Juring mast of working life, even if retired) 

yet Student. W.Va.’ haat 
2 2.5 Sz, 13, FATHER’S NAME — a 14, MOTHER'S MAIDEN NAME ™ = 
Roz at 
Wee Victor Barr Ruth Miller 
—g0Er 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Foeas Address ¥ “a 
= 2 (Yes, no, or unkown) | (Ifyes givewarar dates of service) 
sect Victor Barr-Moorefield, W.! 
22: 18, CAUSE OF DEATH (Enter only one cause perline for (e), (b), end.) ~~ SOSCOt=CS 4 INTERVAL BETWEEN 
gse2 
x= 9 
3 os 
zed 
Era) 
aay 
° 
@ 
ial 


ing the word “pending” in pencil in item 18. Give Pages 1, 2, and 3 to the 


it, prior to burial, cremation, or removal, and in any even 


= 
I 
i 
o 
5 
aA 
ae i DUETO 
a) (2}, stoting the underlying Impact of Auto Accident 
= lest. 
£5 cause last, (e) = = 
5 8 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
60 a ine 
eegee .|5 ws NOL 
es oe )] Z| 20a. EXTgRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Peri Il of item 1B.) ms 
geil sod | 2 | PRIMARYAR or CONTRIBUTING [ 
Bose pe |icemacaee tae Was Passenger in Car which Colided with Truck ___ 
Sa: o § | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, « 20f. (City or town) (County) (Stete) 
a SUSo, 18 Hours, While __Not While i] factory, street, offica bldg., etc.) 
oe f { flo. embODt 13 19 Gist work] ot work le 
ees 20 21. 1 certify that | took charge of the remains described above, held an Autopsy | Inspection tx} Inquiry b and in my opinion 
EBU $ death resulted from: Natural causes im) Accident fk]. Suicide [J ica Homicide 4. Undetermined manner oO 
Assa® CHIEF MEDICAL EXAMINER 
a2cR 
8 5: a 3 Crank _ ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
22u9 
325 5 \ cats ” DEPUTY MEDICAL EXAMINER $5] Sept ° LS); 1961 
w= isl 8 NAME (Type) Bened i t Skit rel mes oD» Address (Street, city, town, or county) Cc umberland ’ Md. 4: 
Wh ep» MATIC NAME OF cine ‘OR CREMATORY | 22d, LOCATION (City, flown, or country) (Stete) 
ASSR= 
oa * REMOVAL (Specify) a W.Va: 
ga~od Burial: 9f 16/61 Newhouse Cemetery: |. Rage! oe VAe 


23. FUNERAL DIRECTOR "ADDRESS 24a, REC'D BY REGISTRAR 


./ Westernport, Md.) care Oe 15°61 


24b, REGISTRAR'S SIGNATURE 
Otho & Mian 


YS, AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O727 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Cy 3 5 Reg, Dist. 

23 2 BR 1. PLAGE OF DEATH 2, USUAL-RESIDENCE (Where deceased lived. If institution: Retidence 

es 8 o @ . ST : 

ge 5 AN’ masviano || ° STMARYLAND B COUNTY ALLEGANY 

ee 3 ide corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest tawn) 

go 5 

eo 8 ee CUMBERLAND O.« CUMBERLAND 

a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS . 1S RESIDENCE 

s zg _O ON A FARM? 
F ) ORIAL_HOSPITA 108 LUTEMAN ROAD ves C]_NOTS 


or removal. 


6 3. NAME OF First Middle Lost A Month Doy Yeor 
> 
> Tipe or Prion BENEMA ™ SEPTEMBER 7 1961 
5 5. SEX 6. COLOR OR Tce 7. MARRIED [-) NEVER MARRIED [[]| 8. DATE OF IRTH 9. AGE tyson [IFUNDER YEAR| IF UNDER 24 HRS. 
£ 1 pidhdoy) 
3 FEMALE WHITE wivoweoX] —nivorceo] | MARCH 10, 1869 $2 yrs, 
g Fas Bs CecieRon ve kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
“ even 
z i - LITHUANIA U.SAo 
‘3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ GEORGE RUBIN 1DA_FOX 
a 15. WAS DECEASED EVER IN U.: S. ARMED FORCES? ]16. SQCIAL SECURITY NO. [17. INFORMANT ‘Address 
© a, 10, rl Yet, give wor or dotet of service 
i (2 — rR MEMORIAL HOSPITAL, CUMBERLAND, MD. 
a 18.¢, rt raf cy gps per line for (0), (b}, ond (c).} regy as penesen! 
a IMMEDIATE CAUSE (0) UREMIA WEEKS 
3 / DUE TO 
£ any, which ) CARDIOVASCULAR ARTERIOSCLEROTIC DISEASE YEARS 
a immediote couse 
s (0), stating the un DUE TO 
2 couse lost. ee eae ie 
. move lest ——— 
3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1]]19. WAS AUTORSY 
3 < FRACTURE OF RIGHT HIP vst] no 
oe © (200. EXTERNAL CAUSE WAS BE [2% Desceiwe How INJURY OCCURRED. {Enter nature af injury in Port I or Part I! of item 18.) 
rr) & | PRIMARY (7 or CONTRIBUTING 
2 & | CAUSE OF DEATH, FELL AT HOME 
4 2 ——————————————— ee 
2 & | 200. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
. 6 Hour em, While Not while foctory, street, office bldg. elc.) Mi 
8, = p.m, ot work [1] ot work 
é 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Xj], Inquiry Gi. and find that 
8 death resulted from: Natura! causes ff], Accident [], Suicide [7], Homicide [1], Undetermined cause []. 
6 , i} 
a 
ACTUAL DATE SIGNED 
= es map, CHIEF MEDICAL EXAMINER [7] 
“4 SORIA XRDIOAK RAMIOER ) 
<I EXAMI 
3 NAME thea ~=BENEDICT SKITARELIC DEPUTY MEDICAL EXAMINER] «Sept. 7, 1962 
a 
Fr 
o 
4 


ars KOVAL pectyy) late le AME OF EME 5 QR CREMATO) 7d, JOCATION (Gity, town, or nt oe 
BS AAA eee A etal he 


Sy 
\]22 FUNERAL DIRECTOR'S SIGNATUM ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGRATURE 
VS. AISME(5) W <L i () SEP 11 '61 Z 
5M 9/55 LF) Gtatno 0 Ire ewan Aa DATE st fi Fiauad, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF. 4 ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


aes 


ee 
& = = foe —Pitn—Gess ~ Q3S 
= 53 1 PLACE OF DEATH x6 ‘3 5 RESIDENCE (Where deceased livad, If institution: Residenca befor ¢, 
ee a 
o 25 a, STATE b. COUNTY 
5 ba AD egamy 0 manviany | Maryland “Allegany 
2 Us b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town] 
ees ao write RURAL and give neerast town) 70 ¥ 5 Mt s 
ebnig ume Mt. Savage rs. xX . Savage 
=. 3 2 AV ta eX, ee fms = os 
= Bess x d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) d. STREET ADDRESS a. 1S RESIDENCE 
= a 
3 3 Ni Ro yes [] No 
18 ______New_Row ‘ aoe. Bi 1h 
3 = Ba 3. ecerces First Middle _ last 4. DATE Month Dey + Yaar 
3 aah 4 OF 
8 Ba. pee tls eh emery: ay Bennett | -=™ September 8th, 19 61 
¥4 a 5. SEX . COLOR OR RACE|7 MARRIED |] NEVER MARRIED 8. DATE OF BIRTH ~ \%. a ee iF amp YEAR| IF UNDER 24 HRS. 
8 22 . Sad Months] Deys | Hours | Min. 
§5s White wivowep [XK vivorceo [| APIs 26th, 1882 FOL ys. 
2 is de ce toh Barat | # 
6 §98 12, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country] _| 12. CITIZEN OF WHAT COUNTRY? 
# 336 dona during most of working life, even if retired) 
B S82 ‘Ret.-Tile Moulder | Brick Plant | Pennsylvania _USA 
~ fe 13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME 
8 £2 John Bennett | Mazie Perdew “= é 
oo! Bers 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT j Address 
2 98s (Yes, no, or unkown} | (Ifyesgivewerordetes ofservice) 
a ict 
A ete 4-01-0162 | Mrs. Franeis Black, Mt. Savage, Md. 
fe ea 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (¢).) INTERVAL BETWEEN 
” = ONSET AND D 
Scar. PART |. DEATH WAS CAUSED BY: 
Sophos IMMEDIATE CAUSE (a)__ Uremic “poison a oe te See i ee 
cEee~c > 
2a 538 2 als DUE TO 
z2cfe Conditions, if any, which (b) srteriosclerotic cardiovaseular disedise ‘ 
ee 3 BS seve rise to immediete ceuse | rear 
2 Ores fa), steting the under ars 
Eeu3< puDeeeeng. 
oa a ceuse lest. 
pee a ee ee (c) a —_ —_. —- = a 
= = 2= a FS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}) 19. yee! 
meoge , le 
3) Sees is yes) ee aE YES oO NO 
Reese B | 20> ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Peri or Par I of Hem 18.) 
Pe ee f | OR CONTRIBUTING [] CAUSE OF DEATH 
mes oe & | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
= x = 2 7. 
vase 8 % [20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED ) 208. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (tele) 
Bug se a ene aay While Not While fectory, street, office bldg., ete. | 
a $730 2 an 19 et work el work 1 
Smo s 3 I 
Heo B33 21. 1 certify that (I) (this hospital) attended the deceased from.....d...d22 3m 59 19. tLembert9....G)hhat (I) (we) last 
HZOz tf Gland that death occured at.. M, from the causes and on the date stated above. 
$ pees Ze eSSHATURs , ATTENDING MED STAFF 2b GND 
- E aae } mo. | PHYS. [KX Director [] pHs. [] 9-8-6] 
q oe 2c. PHY 22d. ADDRESS pen a ara 
aos 
te NAME (Type) n 
+ Bo G..0O, HimmeIwright, " 
hes Pos 732, BURIAL, CENATON 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) Ma 
a ecify| 
Lage 
ovges Burial 9-11-61 | M. E. Cemetery Mt. Savage, Md. 
Bs 4 ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) SEP 11 '61 
1sm 9/60 DATE Onihus £ FGaue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STE" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 6912.0 


Oe 


ay 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residenca before edmission) 
2 PCOUNTY a. STATE b, COUNTY 
2a ALLEGAN Y _ MARYLAND | MARYLAND ALLEGANY 
Sy b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b Ye CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Bs writa RURAL and give nearest town) ‘ 
2 FROSTBURG 8 HRS, \. FROSTBURG 
Be Y j d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) “gd, STREET ADDRESS oS RESIDENCE 
0 
¥ | ___——* MINERS HOSPITAL “= : / _57 MI.PLEASANT STREET | vs (6 
e eh ME OF ~ irs D Middle Last = [db ‘weet Month Day 
a DECEASED 


a CLIFFORD _____sBEVAN | **™gpprmypmR 20th, 19 6 


3. SEX 6. COLOR OR RACE), MapieD [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 qa 
: last birthdey) |"Months] Deys | Hours | Min. 
MALE (WHITE woowe[] _ ovorcioK] | SEPT. 6TH, 1915 oe a a 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Operator-Bobbin Celanese Corp 
13, FATHER'S NAME Stores) 


14. MOTHER'S MAIDEN NAME 
REESE BEVAN SARAH HARRIS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ | 16. SOCIAL SECURITY NO.| 17. “INFORMANT Address 
(Yes, no, or unkown) wa ood 


YES _| Ww 2  —-21/5-10-4457 ‘Leslie Bevan,57 Mt.Pleasant St.,F'be.Md. 
8. CAUSE OF DEATH [Enter only one cause per line for le), (b), end (€).] INTERVAL BETWEEN. 
lat ik es G DAL ene vue ten San ‘. Pose. FETE a a4 fee 
= | DUE TO ? 

Conditings: ‘if “erty siviwic ip {b) LOS een a Sey Wypetinsion oe = Syl 8 — 5 


Ti. BIRTHPLACE (County & State, or foreign country) 


FROSTBURG 


_ USA 


id by the altending physician and compl 


id be detached for use as the burial-transit permit. Then please remove carbon pai 


ysician, 
be filed with the State Dept. of Health prior topbyrial, cremation, or removal, and in any event, within 72 hours after deat 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 
a5 
oa 
fc 
23 gave rise to immediete ceuse 
ga (2), steting the underlying DUE TO 
33 3 couse lest. (eo) ex 
So Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
38 = a — i E ED i 
as s ves [] no GE] 
EES 2 F 4 
25 = [20a ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
22 & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
ord 3 Hour a.m. While Not While factory, sheet, office bldg., atc.) | 
g 5 = i 19 et work [_] et work 
a : 
29 a. 1 certify that (1) (this hospital) ies 2 the deceased from.s Eo, Wi ween 19, 10... Neceney 19 MM., that (1) (we) last 
29 = saw the deceased alive on.. , and that deat! aca sd BAM, from the Causes and on ara? date stated above. 
pm 2 22a, SIGNQY e , 2b, DATE 
fac ATTENDIN MED. STAFF SIGNED 
” Mo. DiRECTOR [_] PHYS. oO 
Tro __ = ' = aK 
Bie 2 22c. PHYSICIAN'S 224, a 
ia: *. pane yes LESLIE R. MI 3, i - MAIN ST. ,LONACONING, MD. 
a > ; = cn iter en ere a eee 
ee Ps 230, BURIAL, Gee, 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 
VAL. (Specify! 
O20 BURTAL 9-22-61 _| F'BG. MEMORIAL PARK | FROSTBURG, MD. 
Ba 4) 24 FUNE “OP DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Fup '~ _FROSTBURG, MD. oare SEP 25°61 Cutten 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9730 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10879 


1 
FOR STATE 


Divi: 


HEALTH DEPT. |5. rtace oF earn 2, USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence before edmission) 
en it GSH ee aie a, STATE y a b. COUNTY 
Allegany MARYLAND @ryland Allegany 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib c, CITY OR waa {IF outside corporete limits, write RURAL end give neerest town) 
write RURAL and give 
Oldtowm, RB i | Ey Ruveal near Oldtown =. 
4. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give stree! address) . STREET ADDRESS @. 15 RESIDENCE 
°o ON A FARM? 
36 Route #4 s _diovte St Sa ae eh 
ae '3, NAME OP First Middle 4. DATE Month Dey Yeer 
ey DECEASED x F OF S 
a ocr RABY GIRL BISHOP sets Ne, 
£9 5. SEX &. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED Eq] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Se of A 4 last birthday) |"Months| Deys | Hours) Min. 
ag Pemale White wipoweD[] — oivorced [] | Sentember 20, ee | , 
Jee 10a, USUAL OCCUPATION (Giva kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oO & done during most of working life, even if retired) 
wane Mata ‘ - m4 
aie Near Oldtown, Maryland wa 


13, FATHER’S NAME 


in Item 18. Give Pages 1, 2, and 3 to th 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be r 


2 14, MOTHER'S MAIDEN NAME 
ie Charles Leo Bishop Dorothy Rachael Wagner 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INPORMANT “Address - ia 
“= {Yas, no, or unkown) | (IFyasgivewarordatesofservice) 5 he % 
4 Ko None Charles L. Bishop, Rt,i, Oldioim, Maryland 
18. CAUSE OF DEATH lEnter only one cause per line for (a), {b), end (c}.] pithy BETWEEN 
ve INSET AND eo 
PART I. DEATH WAS CAUSED BY; 
5 2, (IMMEDIATE CAUSE ‘e) EXANGUINATION ae ae eS < _ Hr. 
= a) 12 DUE TO 
Conditions, it any, which (b) BLEEDING FROM UMBILICAL CORD | Bipee 


geve rise to immediete couse 
(a), stating the underlying 


cause let, te) UNATTENDED BIRTH 


DUE TO 


|, cremation, or removal, and in any 


ge 3 should be used as a burial. 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


= 
s 
a 
és 
So 
= 
ua 
5 — — 
= Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
5 —— a ake PERFORMED? 
<3] E 
8 <aits if ___| es (no 
2 \, | S| 20s. EXTERNAL CAUSE WAS 20b. DESCRI8E HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ii of item 18.) 
2 a>) | &] PRIMARY C1 of CONTRIBUTING [1 
S23 Bx [OB] cause oF DEATH. 
= a 3 20c. TIME OF INJURY — Month, Dey, Year { 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stete) 
EU seo Fay Hour a.m. While __Not While factory, street, offica bldg., etc.) | 
ce a 5 = pm: 19 at work at work i 
S206 21. I certify that | took charge of the remains described above, held an Autopsy pa Inspection | Inquiry K). and in my opinion 
Bohs F ut a 5 
ESUE death resulted from: Natural causes DM) Accident o1 Suicide ml, Homicide fal; Undetermined manner oO 
cease , y CHIEF MEDICAL EXAMINER [] 
aE \ 
=¢Aa \ ACTUAL 
2 3 Read wp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
3 2S EXAMINER'S DEPUTY MEDICAL EXAMINERK] October 1, 1961 
x 
ze NAME (Tyre) _ BENEDICT SKITARELIC , M.D.g __Addrass (street, city, town, or county) Cumberland, Mde_ 
2 Bs. 22a. BURIAL, CREMATION,] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country} ~(Steta} 
ag 5 age oe 
oer Oliver's Grove Gonebory Near Oldtown, Maryland 
23. Eaes saeaiae ‘ADDRESS Fao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS, AISME 4 es : 
5M 9/60 John J. Hafer, Cumberland, Neryland ‘e P 
eb 2 Chathua of u 


pr 


led in by the funeral 
ages 1 and 2 should 


Bad 


ithin 72 hours after deat) 


id comp! 
arbon pai 


the attending physician an 


d by 


igne 


The law requires that the death certificate be executed within 24 hours after 


ator attending physician. 


TAN: 


ie 


ee 
After this certificate has been s 
director, page 3 should be detached for use as the burial-transit permit, Then please remoys 


4 may be retained by the h 


ITAL OR ATTENDING PHY! 
AL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any’event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9731 CERTIFICATE OF DEATH 


vé 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad livad, If rome eRe ion) 
8 COUNTY, a, STATE b, COUNTY 
ALLEGANY MARYLAND MARYLAND AULLEGANY 


b. CITY OR TOWN [if outside corporate limits, 


“| c. LENGTH OF STAYIN 1b || 4c. CITY OR TOWN (If oulsida corporela limits, wrila RURAL and give neerast lown) 
write RURAL and give neares! town) 


CUMBERLAND = 70 YEARS CUMBERTAN D - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) STREET ADDRESS 1S RESIDENCE 
/ . ON A FARM? 
P= __ SAGRED HEART HOSPITAL - BED! ORD BD ROUTE 3, : 
/3. NAME OF First Mi DA Month Day 
DECEASED ie ” oF 
Wivee scien!) CHALBS Cc. wax |__ DEATH SEPTEMBER 26 19 61 
5. SEX 6. COLOR OR RACE|/7, MARRIED [3] ever MARRIED [-] 8. DATE OF BIRTH ~ [9 AGE [lm yaars [IF UNDER YEAR| IF UNDER 24 HRS. 
_ lest birhday) |yonths| Days | Hours | Min. 
MALE WHITE winowen []__pivorclo [-}| SEPT. 26, 1885 yrs, 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Miapehace (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ralired) 
RAILROAD W. VA. USA 
13. FATHER’S NAME 4 14, MOTHER'S MAIDEN NAME a. — ne 
TARLES BOSIEY JENNIE CHESTNUT 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown} | (Ifyesgivewarordates ofservice) be 
| 
— A 589069 ___ _| __PATTENTS CHART - 


| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND ee 
inna CAUSE (a)___ Dn bas An G pes. 
Y 20 DUE TO 


Conditions, if any, which i Oot eee Bel. Ne ret © ESE Se 


gave rise to immediate couse 
fa) Nateling Tihenturderiviniy (- (OUE UO: 
ist, te). 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. Was eee 
e 

5 Pa __| ves []_ No [J 
= | 208. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 

& | OP CONTRIBUTING [| CAUSE OF DEATH 

& | UF eITHER, NOTIFY MEDICAL EXAMINER) 

Z a 
Ss 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 

S Heuer While __ Not Whila faciory, sireet, office bldg., etc.) | 

= 19 at work at work 1 


21. | certify that (I) (this hospital) attended the deceased from. f, that (I) (we) last 
saw the deceased alive on.. Va. 9G... . and that death occured ak , from the causes and on the date stated above, 
cae ATTENDING MED. STAFF Be SIGNED 
lo ELS, aan Tee mo. |PHYS. — BSl_pirector [[] PHYS. [] % 165 
22¢. PHYSICIAN'S 22d. ADDRESS —— ie 
NAME. {T 2 z % P 
"Wiliam P. Tames, M.D. yh N. hs May Swe 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cir, town or emit (Stete) 
RE oR (Specify) 
it SEPT. 28,1961 | HILLCREST BURIAL PARK 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. “SEP 2's ot 


25b, REGISTRAR'S SIGNATURE 
DATE 


BYRON KIGHT CUMBERLAND, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


s FR 9732 ‘ i ae 
ee “bm ee gees 2, USUAL RESIDENCE (Whare dacaased lived, If institution, Rasidenca bafora admission) 
So a 

a 25 a. STATE : b. COUNTY 

5 ene Allegany : MARYLAND Md. Allegany 

Cee br | b. CITY OR TOWN [if outsida corporate limits, | ¢. LENGTH OF STAYIN 1b |}, c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva neerast town) 

~ ad write RURAL and giva nearest town) 

S foe Rural Westernport Yrs .Rural-Westernport _ ——" 

= pes d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) } d. STREET ADDRESS «TS RESIDENCE 
= 23. A FARM 
2 5 { 

— @: =) = !1 mi N, Heeterppart 7 _ Ls Bing 

2 Dea = SreenSER Middle Lest Month Day Year 

5. 2an 

RS 3 (Typa or print) | DEATH " 

g ges Guss_ Bosley Se 19 

x Sige 5. SEX 6. COLOR OR RACE|7_ maRRieD |] NEVER MARRIED [] | ®- DATE OF'BIRTH 9. AGE Un yore LDR 1F UNDER 24 HRS, 

= Months) Days | Hours | Min. 

a BS Male White winowen K] —_vivorceo[]| June 8, 1878 yrs, 

Ss ges TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
#2 365 dona during most of working life, avan if ratirad) ? 

eae Miner : Coal Mine W.Va. U.S.A. 

= & 9 _ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ot 

£ ast 

3 $22 Obed Bosley Florence Grey : 

a he 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass 

£ 333 (Yes, no, or unkown} | (lfyes givawarordatesofservice) 

z 28 no ___| Paul Bosley Westernport, Md, 2. 

Efer=s 18, CAUSE OF DEATH [Entac only one causa par line for (a), (b), and (c)-] = “INTERVAL ‘BETWEEN 
BEZES PART I. DEATH WAS CAUSED BY: =), set pee 
S23 Sa IMMEDIATE CAUSE eae = ery, J|S 2 ese re 2 

9 a 

fo 529 uf DUE TO 

2 PCEE any, which hice”? 2A > 2. - eee . 2 oe oe 
~3 3 a 5 gava rise to immadiate cause 
2s a (a), stating tha underlying f° DUETO 
a B23 cause lest. - (cl 

gs ota Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
See 6 | Ardepio-seloresis wif) bh 

Bae es 5 rrerio-seleresis with anton S/ ES a 
gssse = 120. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (GnM nature of injury in SL ony Pari Ul of fem 18.) 

Rigi aee & | OR CONTRIBUTING [] CAUSE OF DEATH 

wees G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Os 323 % | 20c. TIME OF INJURY” Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ‘ 20F. (City or town) (County) Gtete) 
Bvussu a Hour a.m. Whila Not While factory, street, offiea bldg., ate.) 

Bf 8% 2 19 at work [_] at work ! 

Heeea 

Heoss ify that (I) (this hospital) attepded the deceased from 194], to Ge... 19RJ:, that (1) (we) last 
EB 

e203 2 saw the deceased alive on. AS. isl. ., and that death occured She from the causes and on the date stated above. 
meals ie. SIGNATU 22b, DATE 
ORs ce ATTENDING STAFF SIGN 
aha PHYS. Bs Dieecror [ aws, S: 

a Se 22e. PHYSIC 22d, ADDI 

B | ere Wi, NSA Hedmont, 

4 av NW) Ison. MAshAeld_St_ Be Won... 
Ocpge Za, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or sate’ (tots) 
meh oo aly og 
o20s8 9/18/61 Philos dem Westernport Md, 

ES tase uw 24 Bart roe SIGNATUR ) ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

9{60 : 9 '61 Cnttun 8, Arana 

15M 9f % -: 6) Westernport, Md, vate SEP 1 9 '6 


MARYLAND STATE DEPARTMENT OF HEALTH ——s = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9733 3 CERTIFICATE OF DEATH 


al eee ae 
es = a = = = FG 
230 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore ed Msion) 
52 , COUNTY a. STATE b. COUNTY 
2Ne —_s orrowitlegany = MARYLAND Maryland Allegany 
=v5 B. CITY OR TOWN (if outside corporate limi ¢. LENGTH OF STAY IN 1b ||, CITY OR TOWN ae outside corporete limits, write RURAL and give necrest town) 
Bas write RURAL and give nearest town) | 
238 Lo enostbure 25 Yrs, - Frostburg _ 
33% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
on 
ra 1 ON A FARM? 
1 
@ 2 ee ni Sireet , -21 Hill Street =| (OR 
> 3. NAME OF First Middle Last Month Dey Yeer 
3 DECEASED | 
ype of print) DEATH 
a : Henry _ s. Bowers September 1.2 
se 5. SEK ]6. COLOR ORRACE| 7. rapRieD cD [Never MARRIED [-] | & DATE OF BIRTH "9. AGE a yeors |IF UNDERT YEAR on 24 HRS. 
2 ES last birthday) he Deys | Hours Min. 
82 WIDOWED Divorced [_} Sept ae 2 5th, 1897 ys. 
ge Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] II. BIRTHPLACE (Counly & Siols, or forsign Country) | 12. CITIZEN OF WHAT COUNTRY? 
33 done during most of working life, even if retired) 


Miner \Coal Mining | Pennsylvania _ Sees Veale = 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Christian Bowers i__ Margaret Grose ee 4%. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyesgiveweror dates of service) 


“214-07-009% 


! 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end tell Mrs : Agnes Bowers »L21 Hill st wna Mae 


PART |. DEATH WAS CAUSED BY: (eZ ON De ead 
IMMEDIATE CAUSE (e) $7 (GE Z {f JfSYfe Se Z 
rey 
MX. DUE TO 
Conditions, if eny, which (b) | 
geve rise to immediete cause : | 


(e}, stating the underlying 
ceuse last, (e) 


The law requires that the death certificate be executed within 24 hours after 


4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 


z 

= PERFORMER? 
S yn YES No 

=] 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.) ee 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = m, va —— 1 ie’ ES 
% | 20c. TIME GF INJURY —- Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 

3 sir oak While Not While | fectory, street, office bldg., ete.) | 

= p.m, 9 Jet work et work | 


AL OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


a 
re) ttepded the deceased fromg-& a 1%e.4, to. Fg f A that (1) (we) last 
i] saw the deceased alive one“ 7, x @ me and that geath occured hE, from We causes _and on the date stated above. 
rz 22a. SIGNATURE / . ‘a eae Pe = Sa oo DATE 
a L440 M.D. mys. x biRecTOR oO ae ay GAUP6P" 
F 2 l 2. PHYSICIANS ; wet 2. ess? ee = = 
NAM 
mW. 0. McLane, 167 EB. Main St.,Frostburg, Md._ 
9.25 We, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF ‘OR CREMATORY 23d, LOCATION (City, town or county) (State) 
igh ee V. Gas city) 
20 uN 9-15-61 St. Michaels Cemetery Frostburg, Md. 
Braue uy a 24 FUDBRAL DIRECTOR/&) SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
rex 9160 OY . Lora Frostburg, Md. _|oar$Ep 19 ’61 Citter £ Hua 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9734 CERTIFICATE OF DEATH 


—= 


Gx i! Sa 
3B PLACE OF DEATH i 2, USUAL RESIDENCE (Where daceasad lived, If institution: QR: sion) 
25 ea ce ON a, STATE b. COUNTY 
£s ALLEGANY 2.73 HSE SO PENNSYLVANIA. BEDFORD 
=e b. CITY OR TOWN (if outsida corporeta limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporete limits, writa RURAL and giva nearast town} 
Bos writa RURAL and give nearest town) 
Be CUMBERLAND 16 DAYS | RT. #2, FLINTSTONE, MD. 7s x 4 
Bes 166 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) / dy STREET ADDRESS — a. IS RESIDENCE 
Bed MEMORIAL HOSPITAL | fis 
j aes oME MORAL & WARWICK ANE S 5. —— p_— tS NOTE 
= 3. NAME First Middle Lest 4. Bene Month Day ~ Year 
o DECEASED 
(Type or print] DEATH 
eS ae eR erae JB DGES _ MBER 196) _ 
5. SEX 6. COLOR OR RACE Wate 9. AGE (In years [IF UNDER ea UNDER 24 HR: 


7. MARRIED [&% NEVER MARRIED |] | & ome if BIER 


WIDOWED DIVORCED 2aBge 1593 oN" 


Months) Days | 


Hours Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR | i, erin et (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, aven if ratired) 


Ww Raat 
TMre Puilder [ies Tire Compeny | BEBEBABSBy,ceN T=" Ue Sivas 
13. FATHER’S NAME | ve MOTHER'S MAIDEN NAME 
ABRAHAM BRIDGES | MARGARET ELLIOTT tee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 

[Yas, no, or unkown) | (Ifyesgivewarordatesofsarvice) | 
EET ees MEMORIAL HOSPITAL ~ CUMBERLAND,MO. 
18, CAUSE OF DEATH [Enter ne €ause per line for (a), (b), @ 


a JEN 
PART |, DEATH WAS CAUSED BY: vf 1 2 of a ee “AND oon 
WAMEDIATE CAUSE (a) U7 = a, —— 


LI mA 

ie 5 Oy DUE TO 
Conditions, if any, which Sf fh age 
gave rise to immedieta cause 


{a), stating the undarlying f SUE TO 
causa last. () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 


Then please remove carbon pap: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


cian. 
After this certificate has been signed by the attending physician and compl 


The law requires that the death certificate be executed within 24 hours after 


19. WAS AUTOPSY 
PERFORMED? 


bo Tm ae x 


Not While 
at work 


factory, street, office bldg., etc.) I 


Hour a.m. 


z 
i} 
0 3 YES es [] No} No 
© [20a. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) ie 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (iF elTHER, NOTIFY MEDICAL EXAMINER) 
3 | 206. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
a 
= 


that (1) (we) last 
from the causes and on the date stated above. 


21. 1 certify that {I} (this hospital) 
saw the deceased alive on. 


DIRECTOR: 


director, page 3 should be detached for use as the burial-transit permit. 


e 4 may be retained by the hospital or attending physi 


TAL OR ATTENDING PHYSICIAN: 


| 22a. SJGNAY 7 22b. DATE 
ATTENDIN STAFF SIGNED 
4 Mo. _| PHYS. oy OiRECTOR Oo pws. O 
22c. PHYSICIAN’S . ie | 22d. ADDKESS me i. 
NAME (Type) 
‘ DR» GeO. HIMMELWRIGHT 133 VIRGINIA AVE., CUMSERLAND, MD. 
O25 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
mph REMOVAL (Spacify) . a 
oro Burs 9/26/61 | Seven Dolars Catho - Rt, #2, Ma 
Fes 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ' John J, Hafer, Cumberland, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE O73 {MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALT 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If rani Eee 
ee pace ontns 5 o. STATE b, COUNTY 
g8g ALLEGANY MARYLAND MARYLAND 
gues b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib <. CITY OR TOWN (lf outside corporete limils, write RURAL ond give neorest own) 
$555 ‘write RURAL end give neerest town) na 
58 80 : CUMBER LAND 1 Day ~) WESTERNPORT _ a = 
SER t d , d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddross) d, STREET ADDRESS @, 1S. RESIDENCE 
i ah ‘ON A FARM? 
@:22°4___wewortaL Hosprran _! 229 Greene street. | ws [Mog] 
aa 3, NAME OF First Middle = Last | 4, DATE === Month “Dey Ss‘ Year + 
a DECEASED oF 
2 ae ROXIE Te CRAWFORD ae. |: vies | See Be? 
£ 5. SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yoars (JF ONDER 1 YEAR| IF UNDER 24 HRs, 
= lost birthdey) | Months} Dey: |~Hous 7] Min 
nN Female White | woowm [3%  pivorceo [] April 14, 188 79 yn. a ; = rs | : 
2 Ya, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
2g 13. RT eee = ta: Wes ternport, Md. U.Sehe = 
iE g ee pes ee ee Pee SOCIAL SECURITY NO./ 17. Jaro PHA xr CHAELS. Address. <<. i om 
A : 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) MEMORIAL HOSPITAL, = CUMBERLAND, MD ¢ 
# rr scwSstStilny _ SUBDURAL HEMORRHAGE, RIGHT xmutspuane | "20 Hea. 
7 " DUE TO 


el 


Conditions, ib ony which » _ CONTUSION LEFT FOREHEAD 


geve rise to immediote cause 
(e), steting the underlying ~ DUE TO 


CS ae «__ Accidental fall 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢} 


S| Sera 


jing” in pencil in Item 18. Give Pages 1, 2, and 3 to the fi 


4 should be forwarded to the Chief Medical Examiner's Office 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-trai 


19. WAS AUTOPSY 
PERFORMED? 


MYOCARDIAL FIBROSTS, CORONARY SOLEROSTS s CHRONIG NEPHRITIS. [ves Kno [ef 
20a. EXT IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury ‘tn Port | or Port Ii of item 18.) i) 


PRIMARY.AM or CONTRIBUTING [] 
FP eRe SF Cumberland, Mg.— 


i 


MEDICAL CERTIFICATION 


CAUSE OF DEATH. 


Fell at nursing hones 79 _G: 
20c. TIME OF INJURY Month, Dey, Yoor 20d. INJURY OCCURRED [-200. PLACE OF INJURY THome, fe: ; 


While Not While fectory, street, office bldg., ¢ 
lor’ [i] oetveaie Belt 


21. I certify that 1 took charge of the remains described above, held an Autopsy ff |. Inspection [3 Inquiry 
death resulted from: Natural causes Oo Accident gl. Suicide eal Homicide [at Undetermined manner Oo 


; CHIEF MEDICAL EXAMINER |] 
ACTUAL WA Late, LL # 
SIGNATURE e<4 <2, 


ICAL EXAM DATE SIGNED 
ip, ASSISTANT MED! INER [_] 


DEPUTY MEDICAL EXAMINER [Xi] Sept 4 23, 1961 


x 


Hour ¢.m. 


and in my opinion 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


the certificate, writing the word “pe: 


ignated agent, prior to burial, cremation, or rem 


naa 


= EXAMINER'S 
SRNS NAME (Type) BENEDICT SKITARELIC M Address (Street, clty, town, of county) 
Be 3 E z AME _ ble e A umnbderiand, ———s 
Weep 2. Tae. BURIAL, CREMATION] 226. ‘DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country), q) (Siete) 
= MOVAL,(Spepi . 
ge98 G—2s-bl |@ Aj Con cee, |Lwrcr 


24b, REGISTRAR'S SIGNATURE 


Cthan £, Hand 


24e. REC'D BY REGISTRAR 


DATE OCT 2 61 


LOH abllork be Ptednet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(~"T 9736 CERTIFICATE OF DEATH - hep. vin. ET 2 


Cad 


|. If institution: Reside: 
b. COUNTY 


side. oe limits, a. ond gAF near, 

rc ¢, STREET ADDRESS CIS RESIDENCE 

a; Base 4 LA el ‘NO 4 
'Dte 


Bi . PLACE OF DEATI 2. USUAL RESIDENCE (Where dereosed Ij 
o. a. Tegan, 0. STATE 4 


MARYLAND: 


. LEI 4 OF STAY IN Ib 


: Ly 
\y | 4. NAME OF HOSPITAL (IF not in hospital, give street add/ess) 
Xx OR INSTITUTION at 


|. NAME OF Bat 
DECEASED Lice, 
(Type or print) 


the funeral director, 
shauld be filed with 


oe 
> 
wa" 


4. feel 
dem  Septefiber Ist 19 9 61 
5. ee) 6. Wn aie MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 eer (10 yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
thday) | Months Doys | Hours Min. 

torah 


WIDOWED Pf Divorceo [] ‘ yn. 
100. Ate OCCUPATION. Zt kind of work done] 10b. KIND OF BUSINESS OR INDUST! : ign cofatry) 12. CITIZEN OF WHAT COUNTRY? 
L- lage 1 Ja 


host 


2. 


during most of working life, even if retired) 


ky d x. 


oy, aed 


18. CAUSE OF DEATH [Enter only one couse per line far (a). {b). and ().] INTERYAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSE® AND DEATH 
IMMEDIATE CAUSE (a| 


fer death. 


Deeg y 


vty 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INEORI 
Ye. ‘entneny siti girdle atti oferty 
Z] —— Ove. (OE, , 


thot the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carbon popers. Pages 1 


BIRECTOR: After this certificate has been signed by the attending physicion and campletely fille 


2 
e 
R 
= 
¥ 
4 
: ¢ | Sr UE TO : 
2 Conditions, if ony, whith Je Arteriosclerotic cardiovascular disease ears 
= (b 
re Eo Gove rise to immediote( 1, : 
= &s couse (0), stoting the under- 
Teseu lyi lost. 
Jes = ying couse los fe 
£6.26 ARE Bet eth Lg 
ye 5 £ ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. a ola 
ea) é ‘ = bs 
gases A 6 Diabetes mellitus, mild ves] NO 
Lae Die = [200. ACCIDENT WAS UNDERLYING Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Bese cor 5 ] OR CONTRIBUTING LJ) CAUSE OF DEAt 
ZesZs & |i enter, NOTIFY MEDICAL EXAMINER) 
2 aEs5 & [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
roles ray Hour 0. m. While __ Not while factory, street, office bldg., me} 
re 32° E = p.m. 19 fot work [} ot work 
ree Ms, 
g $35 eS 21. U certify that | attended the deceased fram__December __, 1900, rosemtie Ist, 1901 that | lost saw the deceased 
z 25 q 
ote s alive nn August 31st, 12.61,_ and that death occurred at 2255 _IM, from the causes and an the date stated abave. 
= ze ADDRESS (Street, city or town, state) DATE SIGNED 
re OH 
<5 = ACTUAL S ij 
“3 85 | SIGNATURE ~_{/\ 2 awa 7 LF Oe “ mo. lL North Mechanic Street. 2-R-61_ 
Ra 
2 3a PHYSICIAN'S Kar 
ey g Nanetiyeel Tivand F, Doerner. —_ re, MD __- Suber bans cot sy ie 
‘Se go'p Q\ PReguaa. cremaro ME OF CEMETERY O8 Pigel OCATION (City, town, oF co erin (Stote) 
2 BeBe X LAR MOVAL ISpeclh 2e_ ty Peer. Dens. Ke 
EG 8s C d 
aes NY 2. "EOD MDDIRECTOR'S 5} R RORESS 24a. REC'D BY REGISTRAR | 245, REGISTRAR'S nebge 
¥s AIS (4) y Sone = Bike § 9, SEP 5 '61 Glatt. L, Him 
15M 9/55 Lye, 5 = | DATE at Bf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9737 CERTIFICATE OF DEATH Q972'7 


Q 
=a 


“ 


10a, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stata, or foraign co 
dona during most of working lifa, aven if ratirad) 


try) | 12. CITIZEN OF WHAT COUNTRY? 


REPATRMAN. SELF __|___ MARYLAND 4 Ui. Se Ae =! 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
OLIVER C. FAZENBAKER | NANCY SLIDER | 


17, INFORMANT Address 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yes, no, or unkown) 


ae 0) 


(ifyes givewarordatas ofservice) 


214 05 5209 __ MORAL HOSPITAL=CUMBERLAND, 


| 18. CAUSE OF DEATH [Eniar only one causa per féya for (a), (b), and (e).] MO eanawN 


ANS = 

© 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whar dacaasad lived, If institution: Rasidence befora admission} 
Es a. COUNTY a. STATE b. COUNTY 

5 ga ALLEGANY HORS EEANDE | MARYLAND ——__ 

2 =va5 b. CITY OR TOWN (if outside corporata limits, <. LENGTH OF STAY IN Ib | <. CITY OR TOWN (If oulsida corporate limits, write RURAL and giva nearast town) 

~ 388 write RURAL and give nearest town) 

eke DAYS @\. CUMBERLAND = 
£2 22) bO a. wae GYMEER AR aay TEE streat addrass) J ‘A SSTREET ADDRESS —— “1S, RESIDENCE 
= Pa a AFAI 

3 e: MEMORIAL HOSPITAL | 811 GEPHART DRIVE _Lws LL} no fi 
3 Bn a First “Middla Last Month Day Yaar 

3 ot (T; ein pune 

g Ne | a Zt a _SEPTEMBER 9,19 61 
o f y| 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH i “AGE {In years | IF UNDE! Ri IF UNDER 24 HR! 
M4 7. MARRIED [X] NEVER MARRIED [_] aarcuan ae oe 

g j "Months ays jours | in. 
is MALE WHITE wiboweD pIvoRCED [_] | 1=27-1886 ee | 

& 

= 

& 
£ 

a 

3 
v 

2 

= 

a 

= 

2 


ONSET AND DESTH 
fs: wkd 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ 


d by the attending physician and complet 


use as the burial-transit permit. Then please remove carbon p: 


ior to burial, cremation, or removal, and in any event, wit! 


t= 
ic} 
S 
589 
ics 
£65 420+ DUE TO 
z Be Conditions, if any, which (b)_ 7 f ; . : 
ore gava rise to immadiata causa r 
£27, (a), stating the und ane. 
yy fo causa last. (c) ra 
<faes z PART Il, OTHER SIGNIFICANT CONDITIONS’ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIQN GIVEN IN PART (a) | 19. WAS AUTOPSY 
36 > fey See a 
oR 2 3 ves [] no [} 
aS a 2 2 ay : | Yes [ 
22555 = }20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of iam 1B.) 
ore 5 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
nests & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

E55 eT ee ees 
os52s | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) Giate) 
23G 8 = S bur sare While __ Not While factory, straat, offica bldg., ate.) | 
8 2 8 ° *L pen 9 at work at work 

amo ed 
HeOse . | certify that (I) (this hos) tended the foe froppeyd eae IO SKY. cger WGunfs, that (1) (we) last 
Pr} os 2 saw the deceased alive on.. &4. and that death anid 200. Pe 4 thecauses and on tHe date stated above. 
arees 2a. By) 2b. DATE 
O@ne? ATTENDING MED. STAFF <7 
a oe mp, | PHYS. Z_pirecror [} Prys. [7] 
+ Oe Pe. Th ah é ‘ 2d, ADDRESS 

ay NAME (Type) 

Bae $3 DR. BAANE_M,. SCHINOLER 43. GREENE_ST, CUMBERLAND, MD... = 
ches Pee 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 2a. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Stata) 

Up! aes REMOVAL (Specify) 

oe 2 s 
tous Burial Sept.12,1961 | Hillcrest Burial Cumberland, Md. 
Fe Als (4) 9.) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

+ p 
15m 9/60 Byron Kight Cumberland, Md. pare SEP 13 '61 thor £ Fass 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 x DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eae : DUE TO 
Conditions, if ‘any, which ro ee | _ 
gave rise to immadiate causa | 

DUE TO 


(a), stating the undarlying 


Kee 9738 _ CERTIFICATE OF DEATH 
CHa ——————r ro = 
oe ha 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceased livad, If institution: Rasidance 09728 
w 2G 3. COUNTY 2. STATE b. COUNTY 
5 en ALLEGANY MARYLAND MARMLAND ALLEGANY 
= Sag b. CITY OR TOWN (if outside corporata limits, | c. LENGTH OF STAY INTb ||. c. CITY OR TOWN (if oulsida corporala limits, writa RURAL and giva nearast town) 
=~ pes writa RURAL and give naarest town) 
a = CUMBE BLA NO 
2 5 3s d rs d. NAME OF STU GF not 3 i HRS ) (a i "|e. 1S RESIDENCE 
< ; spi eo strat address °. 
@:°’ REMOR TALE WUT CR“AVES. li pirocd 

5 

3 MOR IAL HOSPITAL ves [| No[] 
B Sn oF =. First Middle Tas! 4, DATE Month Day ‘Yea Fe 
3 San pee a |" oF 

or prin 

se eae JEANETTE, = ———=CS ORG ~—s| ERT SEPTEMBER 1H, 19 ‘61 
or 3 5. SEX 6. COLOR OR RACE) 7, MARRIED J] NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE {in years |IF UNDERT YEAR| IF UNDER 
am = last birthday) |"Months| Days ) Hours | Min. 
.° 8 FEMALE WHITE widowEep [_] pivorcep [_] 425 1882 yrs. | | 
3 5 TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 6 done during most of working life, aven if ratirad) | - 
as BARTON, MD “ U. So A 
o e e e ° 
# 4 13. FATHER’S NAME 3 a —", = 
3 THOMAS POWERS |_MARY ANN GUY 
o TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT | 17, INFORMANT “Address = 
£ (Yas, no, or unkown) | (IFyasgivewarordatesofservice) 
a eS eee |" 155 MEMORIAL HOSPITAL. =~ CUMBERLAND, MD. a 
pe 18, CRUSE OF DEATH [Enter only one cause per lina for Bab (b), pnd (c).) INTERVAL BETWEEN 
ry PART I. DEATH WAS CAUSED BY; b, ae ONSET AND DEATH 
fe IMMEDIATE CAUSE (a) fre om “1 ales e a 
2 
2 
a 
° 
= 
= 


causa last, te) 


19. WAS AUTOPSY 


) DIRECTOR: After this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. 


be filed with the State Dept. of Heal h_Rrior to burial, cremation, or removal, and in any event, 


ci 

S 

2 

rd 

ES 

x 

a 

a 

za 

as} 

5 

Sy 

a 

5 —— 
ao z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI fe} DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART 1(a) 
3 . ——— PERFORMED? 
oa S __. J ee et a . : —— ves [] No T] 
nS = | 208, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part! or Part Il of item 18.) 
bee . 
fo & | OR CONTRIBUTING [] CAUSE OF DEATH 
at G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF < 20¢. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (Stata) 
25 5 etd em. | While __ Not While factory, sireal, offiea bidg., ete.) | 
8 @ Z ana 19 Jat work [_] at work | ' 

‘5 
Be Ch ‘985 iy! is on Gf, that (1) (we) last 
wg Hee and that “death occured “af......... from the causes and on the date stated above, 
mae 22b, DATE 
Of ATTENDING MED. STAFF SIGNED 

Mo. | PHYS. DIRECTOR [_] PHYS. 
oS NAME iType) 

pas OR. EARL R. PAUL me 36 GREENE ST., CUMBERLAND, MO. 
gee 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, own or county) = (Sta 

a EMOVAL (Specify) 6 ML 4; | rat} 

o 
0%9 Bucial, rt 17, F6l Laue ef Idi i] Com Moscow 5 
tar | 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate SEP 2261 Bilhns fd 


\ 


YR AIS (4) \ M 24 es L_DIRECTOR’S SIGNATURE ADDRESS: 
ide We estexnpoat, N\ tM\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9739 _ CERTIFICATE OF DEATH 


= 
Py 1. PLAGE OF DEATH * r 2. USUAL RESIDENCE (Where deceesed lived, If institution: ino IDLO 
2 i Ei e. STATE b, COUNTY 
2 ALLEGANY MARYLAND || WEST VIRGINIA v 
=v 9 B. GTY OR TOWN [if outside corporate limi <. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town] 
eke write RURAL end give neares! town) 
re) a Raa wasn death 12 DAYS WN | es a 
bs if not in hospitel, give street address’ l q e. 
#) ( 4, NAME OF HOSPITAL OR INSTITUTION (if hospitel d, STREET ADDRESS * 1S RESIDENCE 
ce @ MEMORIAL HOSPITAL PLR ON ARATE 
Sue =_ = a 2 i =, = . aad es 
Sot Sa MOR HAL & WARWIGKAVES. aa Last Eas Month “Dey 
z an DECERSED 
a oe sneer DONNA __ LYNN Gtovinaty AT ay a 19 6) 
cae 5. SEX &, COLOR OR RACE 8. DATE OF BIRTH "9. AGE (In years 'YEAR | UIPUNDER 24 HRS,_ 
8 7, MARRIED [_] NEVER MARRIED LX 
melee ey 2 ae last birthday) iors a Days | Hours | Min. 
a) FEMALE WHITE WIDOWED DIVORCED [ SEPTEMBER 55 1961 yes. 
593 TOs. “USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS Of INDUSTRY | 11, BIRTHPLACE [County & Siete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
Bee done during most of working life, even if retired) L a] U.S.A 
as None % | mapytanp Cumberlan cai be 
a 13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


in 


Moke 
and 
as 


=RARBARA—ANN BROWNING 


17. INFOR! 


10 _H oe 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 1 16, NALE scomy NO. 


{Yes, no, or unkown) | (Ifyesgive wererdetesofservice) 


. eA se ee ln MEMORIAL HOSPITAL, CUMBERLAND, MD, 
18, CAUSE OF DEATH [Enter only one Co" per line for [e), (b), and (c).] INTERVAL BETWEEN 
(7) ‘ \ ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8 + 
= IMMEDIATE CAUSE fo) OU Prowse Queue Mee . = 


7 4 Sx . “\ pur To 


Conditions, if eny, which 


(b)_ _# Las 
geve rise to immediete cause ™~ 
(a), steting the underlying (” OUETO PY Di ase: se a ze 
couse lest. | 


{c). 


The law requires that the death certificate be executed within 24 hours after 


cate has been signed by the attending 


pt. of Health prior to burial, cremation, or removal, 


a 
= 
2 
= 
SRe 
2s 
gga 
45% 
248 
eek 
283 
ees) 
a 2 
o wat Se ae 
A Ete z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUT ERS 
assgof = > ae ae 
ice . < yes [] No &) 
moe o s 3 a Ws 3 4 he uss 
g2 5 3. = eer ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Reed © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ‘2 4 _——= - — el 
Uas52 S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 204. (City or lown) (County) (Stete) 
2522 5 Hodis. Ww: While __Not While factory, sireet, office bldg., etc.) | 
Bs Lt at ik, 1° et work [_] ot work I 
5 
B20 88 . 1 certify that (I) (this hgspital) antenged the deceased from.. to. $k, , 19.61, that (1) (we) last 
HB Og 2 saw the deceased alive on. dt t and that death occured at.. 10499 frP ht the’ causes and on the date stated above. 
6 BR BG / ee “DD W) Deak “4. ATTENDING MED STAFF 22. ON 
id . a 
FAm 2 (COR \ \ Mp. | PHYS. il DIRECTOR [_} PHYS. Sef 12, 1901 
on : Ee =f J ie Ba ees : Ss hi; Sart | 
Pe 2s ne pivsician’s, Wylie M.Faw,Jr., M.D. BETO ase 122 S.Centre Street 
in} az 
aes _—___ PBEELENASDSLERANEON _ _|_ SRXEREEXEXST..,_CUMBEPLAND,.. 
Sep 82 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEM R CREMATORY 23d. LOCATION (City, town or oehereety) 
aH oS REMOVAL (Specify) 2 
es ia 9-19-61 Sunset. Memorial Park _|Cumberiand , Nd Fre 
24 FUNERAL DIRECTOR'S SIGNATURE oe SS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
BA et Tames f.Scarpelli Cumberland, Md. 
15M 9/60 DATE gem 164 lane g Kio® 
= 2tP-9-5-6 : 


LAGOIGIAVE 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9748 CERTIFICATE OF DEATH 


PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceesed tived, If institution, ma 73Q; 


e. COUNTY 


es 1 and 2 should 


din by the fun 


rag) 


-@ 


in 72 hours after death. 


e. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAN ALLEGANY 
b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest! town) . 
CUMBERLAND _ 6 hrs. & 10min. CUMBERLAND } 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS = ae a oh pA ae: 
j 
SACRED HRART : 10 MILIMAN PLACE f ves [] NO 
3. NAME OF =. First Middle SSS ery 7. DATE Month —~—~Day ‘Yer 
DECEASED OF 
{Type or print) 2 CLARA F 4 GREEN DEATH SEPTEMBER 27 4 19 61. 
5. SEX $. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [] | 8 DATEOF BIRTH BT] ]9- AGE (in yoors IF UNDER T YEAR| IF UNDER 24 HRS. 


lest birthdey) 


wipowed [X] bivorctD[] | P¥PXMEK |) -18-87 Thy yes. 


eure Deys | Hours | Min. 


FEMALE WHITE 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


physician and complet 


13. FATHER’S NAME 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


west vincinta Rie" | w.s.a, 


14. MOTHER'S MAIDEN NAME 


Mary M. Conard 


ISR 


0 EE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyesgivewerordates ofservice) 
None _CHART. ; 


transit permit. Then please remove carbon papers. 


|, cremation, or removal, and in any ey 


After this certificate has been signed by the attending 


ed by the hospital or attending physician. 


Dept. of Health prior to burial 
MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 
hould be detached for use as the burial: 


may be retain 
L DIRECTOR: 


page 3 s! 


Cf 


~ | INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse pey line for (e), (b), end (c).) S 
f a ONSET AND DEATH 


rg) 4 
PART I. DEATH WAS CAUSED BY: 1B 4 5 
IMMEDIATE CAUSE (a) /-7™~ a PEEP EAT E (Extvwe: he 


htt tel 
a yous 
/o* DUE TO ; 
Conditions, if eny, which (b) 2 mehr ae / 
geve rise to immediete ceuse ia sm i = = = — —— 
{e), steting the underlying DUE TO 
couse lest, {(c} 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
=| ==> ERFORMED? 
ves [] no BG 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 7 
‘OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) ~~ (Stete) 


Hour e.m. While No! While factory, street, office bldg., etc.) | 
p.m, 19 ‘ot work et work | 
2. | certify that {I) (this aie atfended the deceased fro ‘Gl. 19. to 19. GL, that (I) (we) last 


saw the deceased alive on........7 19.21... and that death’ occured aM, from the causes and on the date stated above. 


> 
22e. SIGNATURE 7 7) 22b, DATE 
is wud E ATTENDING MED. STAFF sIGi 
Z 7 Ate tg De - mp. | PHYS. [~pirector [} Puys. [] G, IF Ho 
2c, PHYSICIAN’ Z 22d. ADDRESS 


be filed with the State 


death. 


TO HOS? 


>TO FUNE 


@ director, 


= 


2° 


Ey 


wat ir"! Leo H. Ley, Jr, M.D+ mee: 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
“Burial | 929-61 St. Mary Cemetery Cumberland, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
James F, Scarpekli Cumberland,Md. pate OCT 4 61 Clathut df, Teer 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


: 9747 CERTIFICATE OF DEATH 


i 


3 . Le eel 2 Geer eck adie (Where deceased lived. If institutian: Residence 2 Got 

4 a. o. b. COUNTY 

=. Allegany MARYLAND Maryland NY Alltegany 

S 

3 v b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 

g Saal RURAL and give nearest tawn) 

32 Cumberiand 8 d Gumberitand 

oe? d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 

Allegany County Infirmary 62 Greene Street Yes eLNolas 


J . NAME OF First Middle Last 4. DATE Manth Day Year 
% (Type ar print Nora tas Grove bead September 4, 19 61 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. A et [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
_ st birthday) [Manths] Days | Haurs| Min. 
Femaie _=|White — |woowng — vorceoO) | 12/6/1876 By: 
10a, USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF 8USINESS OR INDUSTRY |11. 8IRTHPLACE {State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
U.S. As 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Steigeiman Matilda Reamer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 
pote ends: ra l dpa gececiaer Hae erento P.O.Box 599 


te be executed within 24 haurs after death. Page 4 
@ 
| 
r 


ical 


adds umberiand,Mde 


16. CAUSE OF DEATH [Enter anly ane cause per_line far (0). (6). ang (€)-] : INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED By: (@) ) Z 2 
IMMEDIATE CAUSE & BAC CCE AR 4 KR Clee ta— 
>’ ee po» . 
tue a ts Bs er & 

as iA (3) Ach ite, of S Rect » betee cep fRYZ, 
ifany, whi 

gave rise ta immediate 


cause (a}, stating the under. ( DUE 105) a Cy 0 “Sth petdy F Seece le 


lying cause last, ( 


Then please remave carban papers. 


The law requires that the death certifi 


Part I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
? ) yes) not] 


20a, ACCIDENT WAS UNDERLYING 1) 

OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Haur a. m. While Nat while 
p.m. at work [7] ot wark 


21.1 certify that (I) (this hospital) attended the se 


20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I] af item 18.) 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County} (State) 
factary, street, affice bldg., etc.) ! 


9/58. 


MEDICAL CERTIFICATION 


19 


19 to Gf Z61 -__,.19._.., that (1) (we) last 


sed from... 
Py 


After this certificate has been signed by the attending physician and campletely filled ing 


by the haspital ar attending physician. 


TALLOR ATTENDING PHYSICIAN. 


page 3 shauld be detached far use as the burial-transit permit. 
the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


= saw the deceased alive on O/h ss 19 7 Orth f occurred at____.M, from the causes and on the date stated above. 
S RE x 2b. DATE 
5 a “ ATTENDING MED. STAFF Senco 
2 ) f M.D. | PHYS. Bikector OL ANS 9/5/61 
‘ 22. PHYSICIAN'S 22d, ADDRESS 4 
4A NAME (Tye) Dr. Lee B. Mathews 49 Greene St., Cumberiand, Md. 
ts on en ALS Ye a a a EN a a ee i eect ea, erent =< 
SS 23a,,BURIAL, CREMATION, | 236. DATE THEREOF 23q NAME OF CEMETERY, OfyCREMATORY 23d, ZOCATION (City, tawn, or county State) 
O35 3 
zoe VA é/eo/ ton a 
are DIRECTOR'S SIGNATHR ADDRESS Z cQ 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
nee Aen Le. (Jan ber GO louse te | iter Fae 


‘our fil Sa 


land 2 with the State Board of Mealth, 


72 hours after death. 


director. Page 


daisy is necessary, 
vor y' 


@ 


. Page 5 may be retain 


te should be executed within 24 hours after death. If any 
'pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fi 


MEDICAL EXAMINER: This certifi 
fe the certificate, writing the word “ 


> 
= 
& 
= 
vu 
2 
5 
ES 
Ff 
& 
te 
. 
6 
= 
= 
i 
S 
2 
= 
5 
B 
2 
. 
a, 
ra 
6 
i= 
S 
a 
e 
v 
2, 
7 
2 
a 


3 
+ 
8 


TO DEF! 
please 


$ 
=. 
ES 
a 
2 
2 
© 
© 
2 
°° 
“” 
6 
AF 
& 
x 
fi 
7] 
2 
5 
HY 
= 
s 
aad 
ce) 
@ 
=: 
po 
v 
o 
3 
2 
5 
= 
fa 
15 
z 
3 
3 
= 
a 
a 


= 
6 
a 
3 
Fd 
5 
= 
= 
g 
3 
; 
3 
3 
7 
3 
eu 
> 
° 
G 
om 
o 
8 
: 
é 
2 
5° 
iad 
oO 
fat 
a 
& 
a 
FI 
z 
=) 
Pe 
° 
ial 


VS. AISME 
5M 9/6D. 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0749 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH ~~ ]] 2. USUAL RESIDENCE (Where deceesed lived, If institution: nd ea 


e. COUNTY @. STATE b, COUNTY 


Allegany MARYLAND Maryland Allegany 


b. CITY OR TOWN [if outside corporate limits, ~ | & LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulside corporete limits, write RURAL end give neeresl town) 
write RURAL and give neeres! town} 


Cumberland, 2 yrs, (2.Cumberland, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) 4. STREET ADDRESS ~~ | e. IS RESIDENCE 
{ ON A FARM? 


164 N. Centre St., Apt. # 2 164 N, Centre St., Apt, 2] 1s[] om 


‘3. NAME OF Eira ame ; Last 4. DATE Month Dey “Yeer 
DECEASED 
19 61 


(Type or print) Rosella Ruth Hastings | DEATH Sept. Die 
a eey ~ — [6, COLOR OR RACE|7, mappiep ia) NEVER MARRIED [-] “8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White | woowol pvorco[]| Sept. 7, 1912 “400 ag Pre bowen GMT 


TOs. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| Sales-lady _ Womens dress shop Punxsutawney, Pa. 
113. FATHER’S NAME ~ al aed 14, MOTHER'S MAIDEN NAME 


Alexander Reid Elizabeth Hunter 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Wa 
(Yes, no, or unkown) | {If yesgivewerordetesof service) Cumberlan and, Md, 


No, 32=-26-9285|Thomas K, Hastings 164 N, Centre ee 


18. CAUSE OF DEATH [Enter only one cause. per r line for (e), (b), and (c).) . 7 INTERVAL VAL BETWEEN 


PATE DEATIMMEDIATE CAUSE lo) _CORONARY OCCLUSION 
CORONARY SCLEROSIS 


{ ~ | DUE TO 
abn, Sf 

if any, which (b) 

geve rise to immediote couse 
{e), steting the underlying ( VETO 
peueeles fe) 2 3 =a = | 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6]| 19. WAS AUTOPSY 

>. aes = PERFORMED? 


vs E] Nox 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1 or CONTRIBUTING () 
CAUSE OF DEATH. 


2De. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fa ~2DF. (City or town) ~~ (County) ~ (Stete) 
Hour e.m. While Not While | factory, street, office bidg., etc,) | 
19 et work et work | f 


MEDICAL CERTIFICATION 


p.m. 
21. I certify that | took charge of the remains described above, held an Autopsy [al Inspection , Inquiry and in my opinion 


death resulted from; Natural causes [XK], Accident im) Suicide mi Homicide ia Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL he: ASS! MEDICAL EXAMINI DATE SIGNED 
5EUone Jotutdect ie, te. ‘ te ‘ oa mp, ASSISTANT MEDICAL EXAMINER [] A Tid 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S x Ss ept oe 1 


NAME (Tyee) Benedict Sk itarel ic M.D. Address (Street, city, town, or county) RE» 9 Cumb, Md. 
Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CE, OR CREMATORY TP 22d, LOCATION (City, town, or country) . ‘(Stete) 


Burial” Sh Circle Hill Cemetery |Punxsutawney, Penna, 


23. FUNERAL DIRECTOR ADDRESS 2 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


He. Wayne George Cumberland, Md, . pare SEP 5 61 7 than Fi sat. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


s Bz 9743 992335 
6 @2 — 3 
= 33 1. PLACE OF DEATA 2, USUAL RESIDENCE (Where deceesed lived, If institution Rexide fe dmission) 
oe 25 p a, STATE Fe b. COUNTY 
Pears Allegany ____ MARYLAND Maryland _ Allegany 
2 Sie b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (If oulside corporate limils, write RURAL end give neeres! town) 
x 28D write RURAL and give neerest town) 
Sere La Vale Life La Vale =~ 
= a d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give streel eddrass) . STREET ADDRESS es 2 1S RESIDENCE 
= v : A FARM 
@ @: OE ___Sacred Meart Hospital It I055 National Highway 
8 85 OON-3° NAME OF First = 4, DATE =———s Mo 
s g an DECEASED OP 
3 (Type or prin! ov 
og wa ea gt _Heberle pg Dees h 1967 
ok §3 5. SEX 5 ROR RACE(7, MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH AGE {In yoors |IF UNDER T YEAR| IF UNDER 24 ARS. 
aa Hib = lest birthday) |"Monihs| Deys | Hours | Min, 
2° ® 5 owen fe] vivorceD [] |p 97 ~188f __ | 80 
g se g Toe. USUAL OCCUPATION (Give kind of Nwork | 10b: KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRYE 
2 8 nif ratire 
= mae = —— Z 
8 Zee ee! _ a = Gernany ‘= sD). 
co Soke 14. MOTHER’S MAREN NAME 
£ mn 8 = 
a © 
$3 308 Schultz d u 
gocbiees 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 323 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
‘thes oo 
B22 a a Chart of Pifs fee St 
She 8. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] INTERVAL BETWEEN 
soos PART I. DEATH WAS CAUSED BY: 2 ~ ORS ne EAT 
Sep ae IMMEDIATE CAUSE (0)_ mV 279 A Uesl WICs 
oc a ft 7 = — ~ aw = ai 
Sonn 9 rs DUE TO \ 
z2 Mes = Conditions, if eny, which (b} Ov ve Ferd . al 
eSes gave rise to imme 2 ame a és . ai Tl — a. 
£273— (a), stating the u DUE TO 
Ye o28 _—— 
Be gs GDA (©) = = = - 
a2 gta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
sESeeo = : PERFORMED? 
GEE os 3 d f ., ‘ni? a ves [] no [] 
4S 635 %& | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) q 
82h 3 
Bos & | OR CONTRIBUTING [] CAUSE OF DEATH 
neers G | WF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 zy e 
OFs22 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (Counly) (Siete) 
Buse ey Hour e.m. While Not While factory, street, office bldg., ete.) | 
8 eee 3. 3 aia! 19 el work [] st work [_] t 
= ps 
BeOs 3 21. 1 certify that (I) (this hospital) attended the deceased Frome... B.S Gece INE ps 10..ccse Gorin Mb eeeneer 19..@y, that (I) (we) last 
eS use saw the deceased alive on........¥.. Ez Le fanne and that death occured at. 34M Item the causes and on the date stated above. 
erees | 22s, SIGNATURE = 2b, DATE 
OfB’.s ‘ ATTENDING MEO. STAFF SIGNED 
a act ¢ 29 = @ Mp. | PHYS. oe OO pxys. [] 
os os 22¢. Fy Sha 2 7 a’ 22d. ADDRESS = 
aS NAME (Type) 
Piaf = DRe WeP. DeGsi Me D. ~_ a aN 
: o 
2s Rye 23a, BURIAL, CRE pen 23b. QATE TEREOF Zac. NAMIE OF CEMETERY OR CR5MATORY 23d. LOCATION (City, town or county) (Stete) 
Theme ok ‘] 
O° gz o/ : [rdenrent C am, fA & 
bm \\ 4 FUERAL DIRECTOR'S SI ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
VR AIS (4) \\ \ ; 
15M : c Dre PR A, a ab fash 
5M 9/60 Xx Au 1 . A,._| DATESEP. 7_'61 ahlon 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND — 


CERTIFICATE OF DEATH 


od 


i = 2 
3 3s iF tec DEATH Ay ery iad a (Where deceased lived. If institution : =e, oF admission) 
3 ° a. : 
38 Allegany oe Maryland S counY Allegany 
re] ® M i b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
5a ; RURAL and give nearest town) res 
22 Cumberland 71 years Cumberland 
Z 10; . d, oR oF Nene {IF nat in hospital, give slreet address) d, STREET ADDRESS e IS FeSO GE 
_. Pe gaa ON A FAI 
& A BO Wirginia ave. / 337 Virginia ave. ves] No} 
=O 3. NAME OF i 
Br DECEASED en wel lost 4. DATE Month i oc 
Ese Wf eerie) annah Se Heron nea Sept. 27 i961 
> 8 4 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 last birthdey) [Manths Min. 
ai wipowep [} pivorceD[] | Feb, 20, 1890 yrs. 
4 & 10a. USUAL OCCUPATION (Give kind af wark dane! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Q during mast af warking life, even if retired) . 
Ze Housewife Own Home Cumberland, Md. USA 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 : 
¢ h dema Cynthia Deatlehauser 
g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& (Yous sili omc Tae eter cores iscrvicel 
3 no dgar E, Heron, Cumberland, Md. 
3 1B, CAUSE OF DEATH [Enter only ane cause per line far {a}, (b), and (c)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY; . 
5 IMMEDIATE CAUSE (a). OE Rr oe a eae et pe EST cam 
2 
= 


AK,” ase a 

Conditians, ifany, which (bh Ce ee ee PPE POLL <2 24 ERAT SS 
gave rise ta immediate 

cause (a), stating the under: ( CUETO 
lying couse lost. a 


Paar ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS. eet i 


PERFORMED? 
yes [] NO 


=m 


20. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City ar tawn) 
Haur oo. m. While Nat while factary, street, affice bldg., etc.) ! 
p.m. 19 Jat wark ([] at work [ - 


Hl 
21.1 certify that (1) (this haspital) attended the deserts fram, Ca 2S 10. age T. 19.82 that (1) (we) last 
saw the deceased alive an__ ef 2 219. £24 ond that déath accurred of____. M, fram the causes and an the date stated abave. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 


(Caunty) (State) 


MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


fd by the hospital or ottending physician. 
MRECTOR: After this certificate has been signed by the ottending physicion an 


page 3 should be detached far use as the burial-transit permit. 


22a. SIGNATURE © = 726. NED 
g A 2 asta. a . MED. STAFF Ny 
| Clee. ye ee 22k LY Mp. | PHY: iRector C]PHYs. 0 
‘Z2c. PHYSICIAN'S. 22d. ADDRESS 


& 


the State Boord af Health priar ta burial, cremation, ar remaval, ond in any event, within 72 haurs after déath 


NAME (Type) ss 7 
ans Dr. Clay E. 26 Virginia Ave... Cumberland,Md._ 
3 o2z Be. LMU eeieliay 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, tawn, ar caunty) (State) 
>~> Ary) © 
ae Btriat 9-29-61 St. Luke's Cemetery | Cumberland, Md. 
2 ies 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2Sa. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
Wale James F. Scarpelli, Cumberland, Ma. DATEgET 4 64 Otte £ U6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9745 __GERTIFICATE OF DEATH 


—, 


jician. 


PART I. DEATH WAS CAUSED BY: J bob ONSET AND DEAT, 
IMMEDIATE CAUSE (eo) CR oe Sal RY 


I-transit permit. Then, 


2Z0°O DUE TO 
ns, if eny, which (b)_ nln ae be Te | Goreme, 


5 2 

a 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiitutioW Residurice before admission) 
Be epee a. COUNTY 

e 25 7 mA ASSTATE cos oie b. COUNTY 

2 202 ALLEGA ___ MARYLAND ARYTLAND __ALTLEGANY 
Feo b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib || _ c. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town) 

wt bis write RURAL end give neerest town) 

OS cc ee TMB LANE 4 DAYS CRESPLTONN 

£ Bpssrns d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) REET ADDRESS 2 IS RESIDENCE 
= gee. OO | ON A FARM 
3 o: SACRED HEAT HOSPITAL ; __| wes No Ts 
3 26 7m 13. NA First Middle Test ) 4. Month “Dey Year 

3 2enk DECEASED OF 

g 8. {Type or pri ADAM R. HERSH se rn, Sie 

O° See 5. SEX 6. COLOR OR RACE| 7, MARRIED YL NEVER MARRIED [_] “8. DATE OF BIRTH 9. AGE (In yeers jIF UNDER1 YEAR| IF UNDER 24 HRS. 
ee Cera a lest birthdey) |"Months| Days | Hours | Min. 

> oe MALEM VITTE winowen[] —pivorceo[] | A RTT, 5/1879 ys. 

s ges 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= Vvoo dona during most of working life, aven if retired) 

§ Se lech: f : & PENNSYLVANIA 
ES 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= rast ‘ ATTIOT 

3 EVE UR2.SH _ eee sl AnéLia_Hahn_ ae = 
i 15. WAS DECEASED EVER IN U.S, ARMED FORCES? ] 16, SOCIAL SECURITY NO. | 7. INFORMANT Address 

2 (Yes, no, or unkown) | (Ifyesgivewerordotes ofservice) 

& ae) 14-05-4415 PATISNT 'S CART < 7 eee. d, 
= | 18. CAUSE OF DEATH [Enier only one couse per line for ke. {b), end I). Pa “| INTERVAL BETWEEN 

i" 

2 

= 

g 

3 

a 

2 

a 

= 


i or attending physi 
R: After this certificate has been signed by the attending physi 


N 
& 
a 
$ 
3 
iS 
5 
. 
5 
i 
& 
a 
£ 
4 eve rise to immediete couse 
Eee (a), stating the underlying & OVE eee = 
32 ceuse lest. te) Genebiyed «Memtienes ie. \ 7 
Fe an Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) pasa 
“oO 9 
a2 -~ |e 
ae 25 9) 5 4 \ ves [] NO 
2336 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of fiom 18.) 
4 62 & | on CONTRIBUTING [] CAUSE OF DEATH 
meee & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
O23 3 8 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stete) 
455 8> 5 Hour am. While Not While | _‘felory, street, office bldg., etc.) | 
8 gt3% 3 CS, 9 et work [] ot work [] | \ 
oe = 
HsOoas 21. | certify that (I) (this hospital) attended the deceased WT . tern 19G/, to....4 p= 2k, WS, that (1) (we) last 
[et ened ¥ 
<8 UZo saw the decea: ee alive on.. a Senta |. Teese II@Z..., and that death occured at.........M, from the causes and on the date stated above. 
mzmee 220, SIGNAT ; = 2b. DATE 
OFA’ o USM = cals STAFF SIGNED 
at ave ay mp. | PHYS. DIRECTOR [ } PHYS. a ies 
Ds 22c. PHYSICIAN'S 22d. ADDRESS 
fe ag NAME (Type) 
a ase J..—BRINGS = ---- 57. FREENE--SOR BE neo ——- et 
22 2 ve 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘W3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Enh (Stata) 
. REMOYAL (Specify) 
Qgrous Burial 2,196 Rest Lawn Memorial Gardens _LaVale, Md. 
Be " RAL DIRECTOR'S. ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1 
15M 9/60 9) Hyndman?Pa. parCT 361 Onan f, Minus 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9745. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09736 
lution: bet dmission) 


= 


1, PLACE OF DEATH “2, USUAL RESIDENCE (Where doceesed lived, if instit 
e. COUNTY 


ES 
inal 
= 
ai 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry iva) and in my opinion 


Accident [5X], Suicide [7], Homicide [], Undetermined manner [_] 


. ' CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSI EDICAL EXAMINER DATE SIGNED 
north Deauccleak- Lan oe NER [7] 
é 


DEPUTY MEDICAL EXAMINER JX} Sept e yA 1961 


death resulted from: Natural causes 


HH 


EXAMINER'S 


ie: 


please exesute the certificate, writing the word “pending' 


Se a, STATE COUNTY : 

Po us ALLEGANY MARYLAND WEST VIRGINIA MINERAL 
ges b. CITY OR TOWN (if oultide corporate limils, ¢. LENGTH OF STAY IN 1b “€. CITY OR TOWN (if oulside corporete limits, write RURAL end give neerest town) 
go55 write RURAL end give neerest town) - 
58S Cumberland Rt, # 1 Ridgeley, SSX 3 
pal oe | | @. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give streel eddress) od, STREET ADDRESS . IS RESIDENCE 
2 ON A FARM? 
SH. — |_Memer ial Hospital--DoA i Nr, Short Gap, _ = — WISER 
reese 3 NAME OF | Last rr “DATE Month Dey Yeer 
B25 oU 5 | 
see (Type or prin!) Sian 
2g ee ___HOWARD EDWARD _TSNER | Bi 6 _196) 
Eats 3. SEX 6. COLOR OR RACE) 7. paRRiED KK] NEVER MARRIED [-] | 8» DATE OF BIRTH ]9. AGE (In yéars (IF UNDER YEAR| IF UNDER 24 HRS, 
er) last birthdey) |" Months) Deys | Hours | Min. 
. BEw 3 " wipoweo [_} DIVORCED tal. 17, 1917' 44 | 
eqs 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY MAY ath! (Ctelb or foreign. country) ~| 12. CITIZEN OF WHAT COUNTRY? 
ae LN done during most of working fife, even if relired) 
ee Textile employee Celanese Fibres; Elkins, W. Va. U. S. A. 
2 hoe os, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME : 2 
wes Se 
a ga BF Wade T, Isner Daisy B, Tallman 
go Ec s 15, WAS DECEASED = iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address x 
Falk xo {Yes, no, or unkown) | (Ifyesgivewerordstesofservice} 
Ret S Yeas WwW.# 2 17-10-1857 |Mrs, Ruth Isner Rt, # 1 Ridgeley, W. Va. 
3 278 bs ‘18. CAUSE OF DEATH [Enier only one cause per fine for (8), (b), end (c).] | BTERVALS BETWEEN 
oF a ne PART 1, DEATH WAS CAUSED BY, CEN DIBERTH 
3 5 3 ge IMMEDIATE CAUSE (e), ASPHYXIATION = 2 = 5 Min 
° " ae 
5 hu x DUETO 
Zz 
= 3 Conditions, if eny, which » _Daceration and Maceration of Trachea | 5 Min 
ei — geve rise to immediete ceuse 
2 = (e), sleting the underlying ( OVETO 

6 cause last, (e) — 

§ C Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
6 = E  — a, aan ED: 
ie £ s yes [] NO x 
= 8 & [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert J or Part Il of item 1B.) 7 
od — md PRIMAR’ CN Lille ao 

a] &] Cause OF DEA 
re 3 WS ee eS __ Automobile Accident A/30M = core 
a a § | Boe. TIME OF INJURY — “Month, Dey, Year | 20d. INJURY Becueto| 200. PLACE OF INJURY (Home, farm . (City er town) (County) {Stete) 
= 2 8 Hour %ephem While Not While factory, street, office bidg., etc. 
5 5 O1\2 ll: im. 8® et work [] #1 work 
Wy ve 
2 = 
Seas 
r=) a 
e 3 

= 

e 

ied 

3 

vu 

2 

$ 


4 should be forwarded to the Chief Medical Examiner's Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


4 NAME (ve?) Benedict Skitarelic, M.De Addross sire orcoumi umberland, Mde _ 
a 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 7 22d. SCATION (City, town, or country) (Stete) 
REMOVAL (Specify) 
° | purvat 19/9/61 Restlawn Mem, Gardens| Cumberland, Md. 
y | 1733 FUNERAL DIRECTOR : ADDRESS 2 249. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME eo u 
ate iy Mayne ns rge athe che Md, pare SEP 11 '61 Onthug_£ #6. 


NY 


MARYLAND STATE DEPARTMENT OF HEALTH ins 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9747 CERTIFICATE OF DEATH 


ez 
53 1. PLACE OF DEATH é AL RGR Atv Dlteaaad lived, If mainiid Qutedes admission) 
52 a. COUNTY cer 
25 : STATE b. COUNTY 
oN ALLEGANY MARYLAND MARYLAND ALLEGANY 
by) 5 b. elon Tonn (i outside Sree ais Ve. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporeta limits, writa RURAL and giva nearast town) 
Bas write and giva nearest town 
27 8 CUMBERLAND, 3h pays A FROSTBURG, MD. 
we i = é 
pa i N (if not in hospital, giva streat address) d. STREET ADDRESS. @. 1S RESIDENCE 
@ 2 “ PEMGR TAC ROSEY TAL ( 60 LINDEN STREET ON A FARM? 
POG xpwaRwick & MEMORIAL AVENUES . 2 cig __| vs) No 
Sa rex DECREED Middle Last 4. oe Month Day Yaar 
ate (Type er print) WILLIAM M. JENNINGS | Dexre — SEPTEMBER 22, 196k. 
3 5. SEX 16. COLOR OR RACE|7, maRRieD [—] NEVER MARRIED ol® DATE OF BIRTH AGE inesse [IFUNDER T YEAR| IF UNDER 24 
”) | Menths| D H | Min. 
> MALE WHITE winowep K]___ivorcep | 9m 26= BY 1889 tt Th. 4 “heal 3 | site I 3 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stata, or foreign country) | 12. ana OF WHAT COUNTRY? 


| COAL MINES | WEST VIRGINIA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ERVIN JENNINGS (SABELLE BOYCE. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 


dona during most of D MINER even if retired! 


RETIRED M 


o Se Ae 


(Yas, no, or unkown) Miyesalv advarordatecs femgyia|| 


214-01~376 3. MEMORIAL HOSPITAL = CUMBERLAND, MD. 


— ) INTERVAL EET WEE BETWEEN 
ONSET AND DEATH 


Then please remove carbon 


State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


"| 18. CRUSE OF DEATH [Enter only o1 Seas line for (a) 


Nes see Cavinemns Taco halk mbit t RA: 


DUE TO 


Conditions, if any, which 
gava risa to immadiata cause 
(a), stating the undarlying 
cause last. 


9. WAS AUTOPSY 


d for use as the burial-transit permit. 


After this certificate has been signed by the attending physician and completely; 


ed by the hospital or attending physician. 


‘NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


. z PART Il. OTHER SIGNIFICANT GONDIT qa ay ae TERMINAL DISEASE CONDITION GIVEN IN PART (a) NESVRUT CRS 
q Ee iF 
0 re 4 ne di yes [] No [A 
= 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
@ | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oy 3 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) (County) (Stata) 
g os fence me Whila __ Not While factory, straat, office bldg., etc.) | 
Q 3 = pms 19 at work at work | 
aa 
HeOs 21. 1 certify that (I) (f! pai aftended the deceased tro to. 1912.1, that (1) (we) last 
Bg0z saw the deceased alive on is i, and that death occured at AM the causes and on the date stated above. 
“ons 
o Bee eee Ww ATTENDING MED. STAFF 2a BONED 
3 eur Van pHys. — []__birecror [} PHys. [] 
+ Ss 22c. wl . 22d. ADDRESS bs = . 
aS NAME. (Type) 
Bee es OR. We A. VAN ORMER Es S. CENTRE ST., CUMBERLAND, MD... 
Qepee 73, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
gh o~ OV AL_{Spacity) 
o8Qe8 SORTAL [9-25-61 _|F'BG. MEMORIAL PARK FROSTBURG, 
Cd 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pare SEP 2 6 ‘61 


Clathug £ Kent 


FUNERAI TOR'S SI “ga ADDRESS: 
24 pear 2 fe] j FROSTBURG, ME. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S748 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If iP ORBS-- edmission) 


e. COUNTY e. STATE b, COUNTY 


= 
lat 
So 
7 
n 
= 
> 
i 
Land 


21, 1 certify that | took charge of the te) described above, held an Autopsy ff]. Inspection fg]. Inquiry fy}. and in my opinion 
death resulted from: Natural causes { ] . Accident (e} Suicide jaa. Homicide } Undetermined manner Oo 


Se, CHIEF MEDICAL EXAMINER oO 
sIGNATt ie TE is DATE SIGNED 
SIGNATURE | Saba wp, ASSISTANT MEDICAL EXAMINER [“] 


EXAMINER'S DEPUTY MEDICAL EXAMINER J] Sept * 16, 1961 


e: 


D 
= 
a] 
g 
Se 
6 
3 
° 
= 
2 
4-3 
= 
=4 
5 
PS 
3 
o 
a 
© 
i 
Hy 
2 
° 
° 
2 
3 
= 
a 


tu 
3S 
= 
3 
Vv 
2 
= 
2 
vv 
3 
4 
i 
8 
= 
4 
2 
ps 
3 
3 
= 
a 
nd 


Cee 
ES25 Allegany = manvuanp_ Maryland Allegany 
Sees b, CITY OR TOWN (if outside corporete limits. | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete ‘Timits, write RURAL end give neerest town) 
$555 write RURAL end give neeres! town) 4 
3 
ih d e #1 | 20 Years _“ Cumberland Route #1 
ae <d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel. give street eddress)_ d, STREET ADDRESS @, 15 RESIDENCE 
yf | ONA FAR 
To. 
Le CS —* : == . a 
2eEs 3 3. NAME OF First Mid last ‘Month Dey 
a 23 33 ee 
rare ie ae Woodrow Kemeth _—_ Johnston _ Sept 16 19° 6h 
5 S25 S. SEX 6 COLOR OR RACE) 7, mannieD fC] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. nee Tiaras IF UNDER1 YEAR| IF UNDER 24 HRS. 
25a n is at Months| Deys Hours Min. 
: a Male White “wipowe[] _pivorceo [| Nov 9,1913 Fy ae | | 
= att B | 1a. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. TiRTHPLACE {Stete or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
ong done during most of working life, even it retired) 
one 
5 3c __Tri State Roffing Company a [+ Us. $, Be 
£23 es 13, FATHER’S NAME 4. ~ MOTHER’: s fore de 
= = 
Noe oF 
pee ee) __donas Johnston Rosanna Starkey _ a As — = 
= OE g 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. CIAL SECURITY NO.| 17, INFORMANT Address Route #1 
= ot ® {Yes, no, or unkown) | (Ifyesgive werordetesotservice) ‘ 
 aeeEe | No 214-07-1031 | Mrs. Beatrice V. Johnston Cumberland, Md 
32 ES a be ¥8. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, end {c).) a INTERVAL BETWEEN 
se 25 PART I. DEATH WAS CAUSED BY r 3 aap mais 
35562 IMMEDIATE CAUSE (o)_ Coronary Sclerosis with Thrombosis, Left | Sudden __ 
Es e 
£5 ez 420:} DUE TO 
aweeta 
See 55 Conditions, if ony, which w _ Arteriosclerosis — . : a -=- 
fon oS geve rise to immediole cause 
cfsyt {a), steting the underlying (| CUETO 
6 Ey 3 cause lest. {c) 
= g 8 § Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT! RELA’ PART 1(e)| 19. i oeniere 
SoS es =. ae 
§ a - 5 
4 a2 E_) |§| Acute Fatty Liver; Bleeding Esophageal Varices; Aspiration - Terminal |" no E] 
= 33 = 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
a per Sunt ind PRIMARY [1] or CONTRIBUTING [) 
i rar & | CAUSE OF DEATH. 
g O32 s 20c, TIME OF INJURY Month. Day. Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cy ortown) (County) {State) 
Be a Hour a.m. While Not While factory, street, office bidg., e J | 
as g Ake 19 jet work [_] et work [_] | 
a a 
wg2oe 
Sezb5e 
SsSes 
= aa 
Aeses 
= 
HEZAY 
as 
e 
=) a 
i] 
a 
i=) 
Be 
° 
e 


= 3 NAME (Tv) Benedict Skitarelic, M.D. Address (Steet, city. town, or county) Curcberland, Md. 7 
i<} 4 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 
a = REMOVAL (Specify) 
° i /i9/ | Greenmount Cemetery __| Cumberland Maryl and 
* | 23. FUNERAL DIRECTOR 61 ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS. AISME : 
sm 9/60 Ruth E. Silcox Cumberland Maryland _ LTS ee oT OY 


+ MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE Q 74 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 reget DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: fikeldance! before edmission) 
Da s @. STATE b, COUNTY 
ae 5 ALLEGANY MARYLAND faryland any 
rs ro b. CITY OR TOWN (if outside corporate fimits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
gos write RURAL end give neerest town) 
£33 Cumberland 1_ Day Rural near Oldtown 
2 ™ d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, give street eddress) d. STREET ADDRESS e 5 ee 
3 b IN A FARMi 
@ Sacred Heart Hospital ( Route #1 
) NAMEOP i = = 7 a” iad = ~ Month - 
DECEASED First Middle Las! 4 aie Month Dey 
type er orn WALTER FRANCIS —sKIFER_ DEATH September 14, 19 61 
SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, wns 399 Cg ant | Mente] Deve | Hours a Min. 
Male White | wwow fy ovorcio[]| Feb. 18, 1892 69 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Railroader 
13. FATHER’S NAME 


Howard Kifer 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes givewerordetes ofservice) 


12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR hal Ti. BIRTHPLACE (Stete or foreign country) 


[Bethlehem Steel Co 


Cldtow, Maryland rl 


14. MOTHER’S MAIDEN NAME 


U.S. Ay 


ive Pages 1, 2, and 3 to the fu 


be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain 


Mary Jane Stump a : : 
17. INFORMANT Address 1734 Bayard Aves 


16, SOCIAL SECURITY NO. 


permit. File pages 1 and 2 with the State Boar. 


, or removal, and in any event within 72 hours after death. Oo 


oo 
& No Howell Kifer, Baltimore, Maryland 
= 18. CAUSE OF DEATH [Enier only one cause perline for(e), (b), endlod SF \dfer, i a z 1 ee 
ISET AND DEA’ 
RT OATH MEDIATE CAUSE fa) CORONARY OCCLUSION = | 2) Hrs, 
Fao.) DUE TO F Z 
Cendiion, ony, which) y_ COFOMAry Sclerosis with Thrombosis, Left | 2 Hra, 
geve rise to immediete cause 


{a}, steting the underlying DUE TO 


cause lost. (¢) 


or i 


REMOYAL (Specify) 


Porjal 9/16/61 


23. FUNERAL DIRECTOR 


4 should 


my 

s 

2 

2 

8 

= 6 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
os, pS ERFORMED? 

ga & . * 

ze | 5] Mrocardial Hypertrophy, Marked; Mesenteric Thrombosis, terminal vs gd No Ee] 

i 4 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Parf Il of item 18.) 

gs & | PRIMARY (1) or CONTRIBUTING [] 

Ee G | CAUSE OF DEATH. 

5 < == ——- 

od 3 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (State) 

82 a Hour e.m. While Nel While factory, street, office bldg., etc.) | 

“5 Z ep 19 et work [] et work [_] 1 

On 21. I certify that | took charge of the remains described above, held an Autopsy fot Inspection ral Inquiry te and in my opinion 

Hy death resulted from: Natural causes a Acgident fa Suicide fe Homicide ie Undetermined manner (aa 

ea / CHIEF MEDICAL EXAMINER 

AaB ACTUAL A DATE SIGNED 

2 aE ha.p, ASSISTANT MEDICAL EXAMINER [—] 

A DEPUTY MEDICAL EXAMINER 
2 a3 EXAMINER'S 4 Sept. 1), 19621 

aU 

ae 

Be 

° 

a 


NAME(lyEs) ed Skita 7 Mi Address (Street, cily, lown, of county) ey 
BURIAL, CREMATION,| 22b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 2d. TOEATION [eI HOR oS Mdaia— 


Near Romney, W.Va. 
240. REC’D BY REGISTRAR 


ow _ SEP 18°61 


Ebenezer Methodist Com, 
ADDRESS 


24b. REGISTRAR'S SIGNATURE 


Cxthun £ Kies 


a 


5m 9/60 Hohn J, Hafer, Cumberland, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9750 CERTIFICATE OF DEATH 


20/60. to PLU / 


abt accurred at____.M, fram the causes and an the date stated abave. 


pA / J 
Welle Loe eh ¢! ATTENDING pas 2b.DATE 
Oo Siero PHYS. 36/61 


22c. PHYSICIAN’ ie “ae ADDRESS 


21. | certify that (1) (this “ 
saw the ol A on, 


7 Ne ~ 19____, that (1) (we) last 


ile Si fram. 7 


72a. SIGNATURE 


~ ce 
2 8 ag iB Goes CEDEATH a USUAL RESIDENCE (Where deceased lived. If perme bs rc. 3 om a) 
85 a. a. b. COUNTY 
Sees © Allegany MARYLAND Maryiand Allegany 
£ pee b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (IF autside carporote limits, write RURAL ond give nearest town] 
§ 3s RURAL and give nearest town : 6 
2 32 Cumberian 7/20/60 Cumberiand 
Se cee es 3. NAME OF HOSPITAL (IF notin hospital, give strect oddress) . STREET ADDRESS «IS RESIDENCE 
a wo Allegany County Infirmary / 21 Newhampshire Ave. | Ana 
5 d f 
4 
=z — |. NAME OF First Middle lost 4. pele Month Yeor 
~ Bo. DECEASED 
a Boe (igeer pon Albert WEST Kline bear September i, 61 
=) Seer P » 19 
= aes vS fs sex 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ner IaBNOER TYEAR] IF UNDER 24 HRS. 
2 o 1 jin. 
ge 22s Male White wipoweo [J oivorceo | 1/7 /1878 8 eee "| a ae 
Se Uesaee V0a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS QR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 832 2 during most af working life, even if retired) 
$ Bet Retired: Dairyman Dairy Virginia (Page Co.) U. S. Ae 
S a 2 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eo os 4 
3 eet Millard Kiine Adice Smith 
_ 
= 8 2 16, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT PLO BOX 599 wes Cumberiand,Mde 
: & ex. ne. or unknown] aoa 
Boer 3 17-10-7242 Ailisegany County Infirmary records: 
— 
3 = 3 = 1B, CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond a INTERVAL BETWEEN 
U £86 PART |. DEATH WAS CAUSED 8 sha f, ak ae 
at ees IMMEDIATE See (e) ) he Se At. oy ited, dn 
5 =£F5 R27 DUE TO 
£ 2g aN eas. es + 
3 Fie Condtions. tony wiih) —«y PM lEk Og S OLN Oy py 
ic. eee mmediate 
5 §8s couse (0), stoting the under. ( CUETO 
g § 3 G s lying couse lost. {c) 
A 285 = 5 Paar il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Pda ea Les 
BZaLE = 
wigs 5 yes(] No] 
2 : g Ay 
Leroi | = |200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
Zt5y5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ee tg. t) (3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ofits 2 
Zepes § ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |] 20e. PLACE OF INJURY (Hame, farm, 120%. (City or town) (County) (State) 
ee hed ray Hour o. m. While Not while’ foctory, street, office bldg., etc.) | 
z32 2 p.m. 19 at work [7] of work H 
235 
ar 
p26 
“236 
a 


H by the hospital ar attending ph 


page 3 shauld be detached far u 


the State Board af Health priar to 


me, NAME (Type) 

its Dr. Lee B. Mathews _49G t and ,M 

3 3 Ss 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) (State) 
Qs5 REMOVAL (Specify) : : 

A es Burial 61 Hillcrest Burial Park Cumberland Maryland 

- y 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 20. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VR ANS {4 Ruth E. Silcox Cumberland Maryland _| are SEP 1861 than f, Henabe 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


$753 CERTIFICATE OF DEATH 
AW st a9 a 
5 33 1 PLACE OF DEATH || 2. USUAL RESIDENCE (Whore deceesed lived, If I keels botore samiviont before admission) 
25 a. e. STATE b, COUNTY 
gang P ALLEGANY : “MARYLAND || MARYLAND “_ ALLEGANY 
ae = pig b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [if outside corporate limits, write RURAL and give neorest town) 
SF ae write RURAL end give neerest town) is 
sy Se 7 ee UMBER LAND 29 DAYS_ ~. FROSTBURG >= RESIDENCI 
s ad 
£ e: rans Cc PEMROR FAC" WTO I CK AVES 2 give stree! eddress) d. STREET ADDRESS Coa Les: 
7B: _____ MEMORIAL HOSPITAL ) 9 CHARLES STREET [ves D] NOL] 
3 sss 3. NAME OF First Middle Last ra “DATE Month ‘Days Year 
2 ue R a Sean 
3 ni 
a eee Cypsiee ch ANTHONY sa th PORTA | ace 
e 3 3. SEX 6. COLOR OR RACE) 7, 4 aRRiED JX] NEVER MARRIED > DATE OF BIRTH 9. AGE ra Years | IF UNDER 1 YEAR 7 IF UNDER 2 
“ales = lest birthday) isrearRe Deys | Hours | Min. 
fe ROS MALE WHITE | wivoweo [J DIVORCED 8=1903- 58 yr. 
@ 8es ¥WOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY be ha CE“{Counly & Stele, or forevan country) | 12, CITIZEN OF WHAT COUNTRY? 
2 333 done during most of working life, even if retired) 
BEE 3ARBE _OWN SHOP | FROSTBURG, MD. | | Us Sy Ay 
Boe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
age 
s ANTHONY LA PORTA SADIE BOLLINO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


7. INFORMANT ‘Address 


MEMORIAL HOSPITAL - CUMBERLAND,MD. 


18. CAUSE OF DEATH [Enter only one c INTERVAL BETWEEN 


8g Per line for (e), (b), and (c).] ‘ ‘ 

PART I. DEATH WAS CAUSED BY: = CPSEES NS PEAT 

IMMEDIATE CAUSE (e) (dy Bornes! Se re 13 iar: 
i Q x DUE TO. 


Conditions, if eny, which (b)__ 
geve rise to immediete 
(a), stating the under 
cause lest. i 


16. SOCIAL SECURITY NO. 


jan. 


R: After this certificate has been signed by the attend 
be detached for use as the burial-fransit permit. Then please remove carbon papers. 


Dept. of Health prior to burial, cremation, or removal, and 


use 


The law requires that the death certif 


2 
a 
Pal 
a3 
a 
a 
£ 
vu 
= 
= 
a 
Es ig Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. NoSare 
3 6 eee 
0% < ves [J NO Dh 
g = = Ss ee ! a EN 
a2 = 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part li of item 18.) 
ho & | OB CONTRIBUTING [] CAUSE OF DEATH 
ne & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (State) 
Zz ray Hour a.m. While __Not While factory, street, office bldg., etc.) | | 
as = 9 Jet work et work | H 
‘a 
Heo , 19 nfs that (1) (we) last 
HEgz o 
armls iA i 22b, DATE 
ofa" ATTENDING MED. STAFF SIGNED 
a ace mo. | PHYS. x DIRECTOR (alerHYss (Sen ; 
ae Ge 22d. ADDRES: 
Baw 22 EORGE Me SIMONS ALGONQUIN HOTEL, CUMBERLAND, MD. 
ob 23a, BURIAL, CREMATION, | 23b. DATE THEREOF “)'23c. NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City, town or county) (State) 
phot acer 
toss BORTA 9-22-1961 | F'BG. MEMORIAL PARK FROSTBURG, 
ta te ‘AL DIREGHOR'S. SIGNATURE ADDRESS 25e, REC'D BY ese" 25b. Bice ‘9 
TaN 9/60 Pe ___FROSTBURG, MD. Date 


td. Thay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ppeagonicat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


09742 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


No 


18. CAUSE OF DEATH [Enter 


MEMORIAL HOSPITAL = CUMBERLAND, MDe 


5 Sz : < —— 
2 53 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
o co 
o OS a. COUNTY STATE b. COUNTY 
5 eng ALLEGANY MARYLAND MARYLAND _ ALLEGANY 
Se ore b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
+ Bes write a a give nearest town) ¢ 
(WRG A UMBERLAND 30 DAYS . CUMBERLAND 
5 o™ 
fe Sm | — san GE MORITAL OP INSTI TIONG Sas ee dive || “aaREET ADDRESS 
& a d. NAME R INSTI street oddi “d, STREET ADDRESS . 1S RESIDENCE 
Ea @: PEMOR ta & hw Ck awes2° a ee ® ON A FARM? 
Ra =i MORTAL HOSPITAL ___RT._ #2, WILLIAMS ROAD __ ee 
g 3 Ba ” DECEASED. “First 1h nist te: a tie Month Day 
s EAI 

g Bac Pep ecen nN) CHARLES d LITTLE DEATH SEPTEMBER 12, 19 61 
Le hae 5. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE {li IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 =e = 7. MARRIED [_] NEVER MARRIED [_] en eee), SSH DESH aoa 
eee < MALE WHITE. WIDOWED [y] Divorced [| Qu2= 1873 88 yrs. | 
a §o8 10e. USUAL OCCUPATION (Give kind of work | 10B. KIND OF 8USINESS OR INDUSTR' BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 338 done during most of working life, even if retired) 
3 36 = Conductor B&O RR . MARYLAND _idtoum U, S.A, 
i a g e 13. FATHER’S NAME 14. MOTHER’S MAIDEN N, 
= og 
eo £O * 
33a : e LOTTIE Alkire = 
é « 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
233 
a 
= as 
eepe 

7 

a 


oI 
“- < 
eco 
oo 
Hes 
oO 
oe 5 couse per line for (e), (b), and (c).] INTERVAL BETWEEN 
SHE. PART |. DEATH WAS CAUSED 8Y: ene 
33a 89 IMMEDIATE CAUSE (6) _| as = er i 
SFene 29 
fa5n8s 53)X DUE TO 
was = 
22 ete Conditions, if any, which (b)_ ri ade ||Pae 
 3eees geve rise to immadiete couse 
= b oy (8), steting the underlying DUE TO 
ae 5 eee 8 couse lest. 3 (2) — 
eI 2 2 a 3B 7B PART Il, OTHER SIGNIFICANT CONDITIO! CONTRIBUTING TO DEATH BUT NOT! RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART Hel] 19. AS AEC Ee 
B8ae = ic 
O%= aaa a . e - [ves []_No 
¥25 35 & | 202 ACCIDENT WAS UNDERLYING [| 20B. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert | or Part Il of item 18.) 
2] Sse E | OR CONTRIBUTING L] CAUSE OF DEATH 
meets G | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
£2 5s 7 ™ . r 
ors 23 3 | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, Ferm, * 20%. (City or town) (County) (State) 
Zosot s H Whil Not Whil factory, street, office bldg., etc.) | 
ion ae a jour &.Mm. ile ile i 
ae Bo Z ae 19 at work [_] et work [_] | 
amos 
HeOse 21. | certify that (I) (this hospjjal) attended the deceased from. y B: Esc on 19K, that (1) (we) last 
zg ose saw the deceased alive on Aas ae. Hand that death eer 5. Ne from the causes and on the date stated above. 
a ree Pa 22b. DATE 
Ofate ATTENDING STAFF SIGNED 
og mp. | PHYS. biRecroR QO PHYS. Oo 
ee: Pes 22d, ADPRES 
= a> 
Bee 3 ( £_M. SIMONS = __ALGONQUIN HOTEL, CUMBERLAND, MD... 
ne y 3 = 2de. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY — | 23d. LOCATION (City, town or county) (Stata) 
3 #5, REMOVAL (Specify) 
ovous Burial 9/15/6 | Greenmount Cemetery Cumberland, Maryland 
Pate [yy 9s, | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D % meat 25b. REGISTRAR Sy SpSIGuATURE 
em sey John J, Hafer, Cumberland, Maryland vate SEP 1 


whe 
—y 


in by the funeral 


s 1 and 2 should 


transit permit. Then please remove carbon papers. 
|, cremation, or removal, and in any event, within 72 hoyesgetter death, 


en signed by the attending physician and completel 


d for use as the burial: 
Dept. of Health prior to burial, 


id be detache 


be retained by the hospital or attending physician, 
be filed with the State 


iy 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
AY, DIRECTOR: After this certificate has be 


ma 


TO HOSP 
leat 


Cy 


MEDICAL CERTIFICATION 


ees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “’ ie 
CERTIFICATE OF DEATH A, ip) 6 


Us oe Ge DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution; Residence before admission) 
*. 
BLLEGaNy manvuano | 7°“ MARYLAND * ONT ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAYIN 1b || \  c. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest own) 
writa RURAL and give neerest town) 
CUMBERLAND 6 DAYS CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireet address) J. STREET ADDRESS = — ane ET 
MEMORIAL HOSPITAL | f RT. #1, VALLEY ROAD ves [J 
. NAME OF “First v7 Middle Last | 4. DATE Month Day Year 
DECEASED | OF 
Pease DARYL A. MANGES DEATH = SEPTEMBER 30 19 61 


5. SEX 6. COLOR OR RACE ) B. DATE OF BIRTH — 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [JX] NEVER MARRIED. ee bi ae 
gers Dev | Hours | Min, 


lesytgthday) 
MALE WHITE — | wiooweo >] owvorce-] | APRIL 17, 1933 Bore 
ie USUAL eSSLE Ie {Give kind of som TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retire: 
| LAZARUS SHOE DEPT. _| Clerk-Shoe Store MARYLA NO= CUMBERLAND. | U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN MANGES ETHEL HOLY 
ee WAS DECEASED ea US. at FORCES? i 16. SOCIAL SECURITYNO.) 17. INFORMANT = = —~™S Address > 
es, no, or unkown! res give waror dates of service! 
- ae 725-09-1482) MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
18, CAUSE OF DEATH [Enier only one og per line for (e), (b), and (c 7 i : oo ~~ TINTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


&y 


= 


4 x DUE TO ~ Y 
Conditions, if any, which (b) mit > - . = ee 


geve rise to immadieia ceuse 


{a), steting tha underlying DUE TO _ 
cause last. (c) ee : as pails = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)/ 19. WAS ACT 
yes [] NO ’ 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part Il of item 1B.) 
OB CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) bert 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJUBY-OCCURRED (State) 


While __ Not While 
at work [_] et work 


{County) 


vA 


* * 
a5" Pom, LL AML. het. fio V9... at (I) (we) last 
, from the causes and on the date stated above, 


22b. DATE 
SIGNED 


factory, street, office bldg., etc.) i 
f 


200. PLACE OF INJURY (Home, farm, lon {City or town) 
~ 


19 


a. I certify that (1) (this neg attenged the deceased from... Ps aS. 
&, [20 wN9........, and that death occured al 


JADE S MD. ASS NS EabikecroR ] PAYS | 
B } 72d. ADDRESS ee. 
PDR. Re Je WILLIAMS | 122 S, CENTRE STREET, CUMBERLAND, MD. 


23¢. NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d, LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 


rial |10-4-1961 | Sunset Memorial Park | Cumberland, Md. 
24 FUNBRAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


James F.Searpelli, Cumberland, Md. bate geT 9 ‘61 thin 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9754 CERTIFICATE OF DEATH 


= 


sz 
3 : Fy Raich ye 2. en rece (Where deceased lived. If institution: Residence before admission) 
= b. ct 
oA Allegan mamnano || Maryland AM egany 
i] o b. CITY OR TOWN (If outside corporote li i c. LENGTH OF STAY IN Ib c, CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
2 a RURAL ond give neorest town) ; 
$2 ; Lonaconing 
pe d. NAME OF HOSPITAL {If not Th hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
- OR INSTITUTION - : ON A FARM? 
x Rockville Street Rockville Street Yes [] No 
£6 4 3. NAME OF First Middle lost ‘4. DATE Month Day veor 
- DECEASED | OF 
3 Type or print) = WILLIAM H. MARTIN peat 9/20/1961 "9 
é . |S SEX 6. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED [1] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Doys | Hours] Min. 


Male White |woowen —_ovorceo | 12/8/1884 ie: le 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 
Mi Lonaconing MD. U.S.A. 


Retired Miner al Mine 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Matthew Martin Rebecca Hill 
us WAS poet BEN U. Ss. ga Lee : SOCIAL SECURITY NO. | 17. INFORMANT Address 
EEE er See es : 
No | None Mrs, Sarah ees: Lonaconing, MD. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), and (c} INTERVAL BETWEEN 


ak 
D DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) ak cam bend ede “S$ Sears 


Y2 2] DUE TO 


Conditions, if ony, which eo 5 feors 


gove rise to immediote 
couse (0), stating the under- ( OVE TO 
lying couse lost. . Ha) 


Then please remave carban papers, 


the State Board af Health priar ta buriat, crematian, ar remaval, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


0 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)|19. WAS ee 
2 << Se 
& YES Oo NO 
= = 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port tl of item 1B.) 
i OR CONTRIBUTING [J CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Y 
S ]20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
g Bu in. Bilis ox cecnaene foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [[] of work H 


» that (1) (we) last 


~M, fram the causes and an the date stated abave. 
22, DATE 


ATIENDIN MED. STAFF SIBNED 
M.D. | PHYS. a4 DIRECTOR PHys. () s 22,90) 


ip ADDRESS p; edmonk la 


: After this certificate has been signed by the attending physician and campletely filled 


and that death occurred at 


1 
saw the deceased alive ae: SUSE ile 


220. SIGNATURE 


= 


ATTENDING PHYSICIAN 


RECTOR 


2c. PHYSICIA\ 
NAME (Type) 


ry 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


F MD 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
61 Citlun §. Fess 


LONACONING, MD, lowe 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITA' 
may be re! 
TO FUNERA| 


24, FUNERAL DIRECTOR'S SIGNATURE 


GEORGE BICHHORN 


ca 


aa 
=> 
ea 
poe 

Ky 


MARYLAND STATE DEPARTMENT OF HEALTH te 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH 09744 : 


§ os 
o = = a — 
= 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, I institulion: Residance before admission} 
o 25 ae Cn a. STATE b, COUNTY 
3 2% EGANY _ : een MARYLAND _ _ ALLEGANY 
Pes b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY GR TOWN (If outsida corporate limits, write RURAL and giva naerest town) 
23 . 
~~ 259 write, we and NBER sia a 
ae See ND. 50 ; OLDTOWN } ee 
Ls) INST! it Sf Ss dd REET ADDRESS 1. 1S RESIDENCE 
2 @o/ VEMERTAL 2 UIRTCR AES. ea 
z | 
=a 2 wale op MEMORIAL HOSPITAL | ) aes |) NO 
2 8 an [bee Middle Last 4, DATE Month Day “Yaar 
ap ee ee OF 
ang i 
g Fee yee a HOMAS JOHN MC ATEE —s|_- FAT SEPTEMBER 19 1961 
° 86a 5. SEX /6. COLOR OR 7. MARRIED [~] NEVER MARRIED B. DATE OF BIRTH |9. AGE {In years |IF UNDER 1 YEAR IF UNDER 24 HRS, 
2) ee = lag Bythday) | Months| Days | Hours | Min. 
Aas / MALE } WHITE wivowen KX] __—ivorceo 5-29-1893 | 68 ys. | | 
3 ses Toa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sialo, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 23s dona during most of working life, avan if ratired) 
= BE | 
g S82 Trankman, Retired _W. Ma. RR OLOTOWN, MD. U. S.A. 
ag 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ agé 
s 28 
$ a8 ___ JOHN MC _ATEE _ oe" wr | HESTER NEUSE —_ = 
o ie =<. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
£ $23 (Yas, no, or unkown) | (If yasgivewarordatesof service) 
= 
mes se eS I a Sa on MEMORIAL HOSPITAL - CUMBERLAND, MD. | 
fetes 18. CAUSE OF DEATH [Enter only ona INTERVAL BETWEEN 
soos 5 PART |, DEATH WAS CAUSED BY: ewe hey 
Sypat IMMEDIATE CAUSE < = = = ee | 
a 539 163% DUE TO 
Bee o ~ —_— 
Recke Conditions, if any, which {b). : 2 
ese $ 93 to immadiata causa 
Hoes _ (a), stating tha undarlying ~ PUETO 
% 2% oS 
etter toe te) ras é a i ee ee I ee — 
hs eta z ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
FI B22 2 : s nee 
a Seos S z: s oe name mw Nt 
2s 52 = |20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCUBM. (Enter nelura of injury in Part | or Part Il of itam 18.) 
& ofee | OR CONTRIBUTING [] CAUSE OF DEATH —— 
ees & | (iF ETHER, NOTIFY MESICAL EXAMINER) 
S55 ~) of aes —s" 
OFs28 < | 20c. TIME OF INJURY Month, Day, ¥ 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, 20h ‘ar town} (County) 
asset S ¥ 1 
2-5 S35 a ein iy. —< Whila __ NetWhile factory, streel, office bldg., atc.) | 
3 2 = 3 Z ae 19 at work [_] at work 
a ~~ 
HeOss 21. | certify that (!) (this hospital) attendéd the deceased from..%%.f.. 4, ie f that (I) (weytast 
m3 ose saw the deceased alive on....7.., Le Gof. 19 -» and that death “12330, P , from the*“causes and on the date stated above, 
mae os z YAT "226, DATE 
o@2 ae a ATTENDING MED. STAFF SIGNED 
of PHYS. DIRECTOR PHYS, /9 i 
ro) = MD. SS he so i gy Ee 
BFS 22c, PHYS PLAN'S | 32d. ADDRESS 
= NAPE (Typal 
Rew 3 br. RICHARD J. WILLIAMS ——_|_*122 S. CENTRE ST., CUMBERLAND, MO. 
rae B83 730, BURIAL, EN, 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (ST 
ah ot REMOVAL (Spaci 4 
ov Qs 2 Buria 9/22/61 Oldtow Methodist Cemeter: Olatowm, Morviand 
Bevan on ‘| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
peeee A ' John J, afer, Cumberland, Maryland _ _1PATE_gep 9 6 161 Cuthin £ Hoot 


at 


he funeral director, 
hauld be filed with 


S| 


ah 
o 


Pages 1 on 


I, cremotian, ar remaval, ond in any event, within 72 hours after deat! 
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The law requires that the death certificote be executed within 24 haurs ofter death. Page 4 


ing pl 


id by the haspital ar attendi 


TAILOR ATTENDING PHYSICIAN: 
ECTOR: 


TO FUNER. 
poge 3 should be detached far use as the burial-transit permit. Then please remove carban papers. 


the State Baard of Health prior ta bur 


a 


gs TO HOSPI 
=> 

2 

a 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
2756- : 


1. PLACE OF DEATH 
a, COUNTY 


a. STA’ b. COUNTY 


Allegany MARYLAND 


b. CITY OR TOWN (If autside carporate limits, write | , LENGTH OF STAY IN 1b 


RURAL and give nearest tawn) 
8/3/61 


Maryland 


Cumberiand 


= cated AS {Where deceased lived. If institutian: 89 ae 3 — 
E 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 


d. NAME OF HOSPITAL (if nat in haspital, give street address) ye STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Allegany County In yes []_No 


. NAME OF First Middle last 4. DATE Manth Day Year 
DECEASED © OF 
fypsiscpan) Rose Ce Miller DeaH September 6, 19 61 


S. SEX 


B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR 


iF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] 


during mast af warking life, even if retired) 


lost birthday) [Manths! Days | Hours] Min. 
Female White |woowengy — ovorceo 1 | 1/4/1882 790 
10a. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


0 home 
13. =qousewite un e Va, ao Maryiand U. Bs = 
Thomas O'Neil Margaret Moran 


eS DERE SEO) Bue Acne eo ores [* SOCIAL SECURITY NO. | 17. INFORMANT P 5 @} eBOX 599 es | umbe riand 4 Md . 
No, : None i 


per line far {a}, (b), and {c).} 


1B. CAUSE OF DEATH [Enter anly ane 
if (cn 


PART |. DEATH WAS CAUSED B) 
IMMEDIATE CAUSE (a) 


ub dp DUE eb 
Canditians, if any, which ) 
gave rise ta immediate 


cause (a), stating the under. ( DUET 
lying cause last. tS 


y 
thy ie Sthrtusy % Erebus 


tae Bn gee 7 


INTERVAL BETWEEN 
ONSET AND DEATH 


21. 1 certify that (I) {this haspital) attended the deceased fram... (3/61... ih teas to.9/6/61 __. 19_ 
° 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ANASTALITOPSY, 
3 yes [] NO 

= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Caunty) (State) 
F Hatem aut, White Nat while foctary, street, affice bldg., etc.) | 

= p.m. w jat wark [7] ot wark 1 


. that (I) (we) last 
saw the deceased alive on. 9/6/61 1 aaa UR that GéctR accurred at____. M, fram the causes and an the date stated abave. 


22a. SIGNATURE © 


ATTENDING. ‘MED. STAFF 
M.D. | PHYS. XE director WH PHys. 


22c. PHYSIGIAN'S 


MAME (Te) De, Tee B. Mathews 


22d, ADDRESS 


22b. DATE 
SIGNED 


49 Greene Street, Cumberiand,Md. 


H. Wayne George Cumberland, Md, parDEP 11 61 nthe f Kat 


23a. BURIAL, ees, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
Bisset” | 9/9/61 Hillcrest Burial Park| Cumberland, Maryland 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


= 


ith 


MARYLAND STATE DEPARTMENT OF HEALTH 2 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9757 CERTIFICATE OF DEATH 09746 


e funeral directar, 
hould be filed 


iT 


x 


C 


Pages 1 an 


Fs tee pelt 2 so eae (Where deceased lived. IF institution: Residence before admission} 
. Allegany MarYLaND || © Ma. » COUNTY A] legany 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside osporote limits, write RURAL and give nearest town) 
Rube sf sSfon” ~f 
ai2berton 77 Yrs. |\Rurel-Barton A 
d. Tea iets diay (If not in hospitol, give street oddress) d. STREET ADDRESS. ao Wes: 
ON 
3 Mi. NE. Barton 3 Mi. NEw Barton | ves BJ NOT 
. NAME OF First Middle it 4, DATE ‘aor Day Year 
{Type ar print) Charles Washington Moore peatH Sept 20 19 61 
. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Mel W lost birthday) [Months] Days | Hours | Min. 
e hite wipowep [J ovorceo] | Mar. 5,1884 hi Bs 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 


aging most a warking life, even if retired) Own: Farm Nivyland U8 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Then please remave carban papers. 
, and in any event, within 72 hours after death. 
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: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


|, crematian, ar remaval 


the bu 


d by the hospital ar attending physicia 
BPRECTOR: After this certificate has been 


‘ALAZOR ATTENDING PHYSICIAN: 


+ 


Hour a.m. factory, street, office bldg., etc.) ! 


p.m. 


While Not while 
jot work [] at wark 


Henry Moore Ellen Duckworth 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
{Yex, no, or unknowa}) (IF yes, give war or dales of service} 
no: Mrs. Oharles W. Moore-Barton, Md, 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (c)-} INTERVAL BETWEEN 
ONSET. 
PART |. DEATH WAS CAUSED 8Y: = ‘rege Se ae 
IMMEDIATE CAUSE (0) Gro 
540:0 DUE TO 
Conditions, if any, which ny 
gove rise to immediate 
cavse (0), stoting the under- ( OVE TO 
lying cause lost. @ 
5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 
S yves—] not] 
© 20a, ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 
E | OR CONTRIBUTING C1 CAUSE OF DEATH 
© |(VF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
& 
= 


9 


21. | certify that (1) (this haspital) attended the deceased fram. , that (I) (we) last 


saw the deceased alive an __..» and that death accurred att 74, fram the causes and an the date stated abave. 


page 3 should be detached far use as 
the State Board af Health priar to burial 


moy be ri 
TO FUNERA’ 


TO HOSP! 


mcs 
Pe 
=> 
2a 


220, SIGNATURE be - 22b. HS) 
ENDING. F 
Nd, M.D. anys. BiRecTOR FNS 
22c. PHYSICIAN'S. 22d. ADDRESS. 
NAME (Type 
William Wj Lesh Westernport, M@e 
23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City. tawn, or county) (Stote) 
BYE TE™ | 9/22/61 Moore Cem. Near~Barton Allegany-Md. 


Westernport, Md. DATE 


RAL DIRECTOR'S: ee = ADDRESS: 28a. EGER HEY Sb. baa en SIN Ferg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 
= 

tion, 
os 


Yi MEDICAL EXAMINER'S CERTIFICATE OF DEATH U9'74'7 
BS . 2 eg. No. 
£ 3 2 1, PLACE OF DEATH - 2, USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 
£ °. . } a 
£5 Allegany marrtano || STATE NeRyYLAND b. county /) EGAK 
fal & a2) b. CITY OR TOWN (if ounide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tofn) 
a3 3 ES Ty; Md 
5. Cumberland Ks. Aho 
8 5 ~ as d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS ® 5 eee 
=@ Memorial Hospital--DOoA ves] NOt 
3 3. NAME OF Fit Middle Lost 4 Date Month Doy Year 
> timer — Ames AAN Doves MUR PHY ah SEPT oa 7 19 6L 


(TY 5 SEX 6. COLOR OR RACE ]7- MARRIED PY NEVER MARRIED [_]| 8. DATE OF BIRTH FACE IF UNDER 24 HRS. 
j | th Hi in. 
La TIALS WhiTEz wiooweo 1] pivorceo [4/1 Pipes | Dore. || Seer iin 
10s, USUAL OCCUPATION {Give kind of work done] 10. KIND OF BUSINESS OR TRDUSTRY PIT BIRCHPLACE {Stote oF Fors fa. CITIZEN OF WHAT COUNTRY? 
during pps of working lls, even if retired) % 's 
Crane’ OPEKn TR Fels Ihe) | Sw, 
13. FATHER'S NAME va ney § MAIDEN NAME 
For) Law /) EK 
15, WAS DECEASED EVER INU: 5. sak FORCES? [16. za SECURITY NO. |17. INFOR 
(Yes, no, or unknown} w (ar or dates of service) fi 
JES AKL) ~ [0 wae te hie. Lo Myinfpbe 
iJ 


18. CAUSE OF DEATH sear ‘only one couse per line for (0), (b), ond (c). a] 


PART |. DEATH WAS CAUSED BY: CORONARY OCCLUSION 


WMMEDIATE CAUSE {0} 
BUE TO 


ive Poges 3, 2, and 3 to the funeral 
. Page 5 moy be retained for your 
File pages 3 ond 2 with the registr 


2d 


INTERVAL BETWEEN 
‘ONSET, 


CORONARY SCLEROSIS 


Conditions, if any, which i 
gove rise to immediate couse 
(0), stoting the underlying DUE TO 
couse lost. La, a a es 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yesQ—R nol] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 


PRIMARY CJ or CONTRIBUTING E 
CAUSE OF DEATH. 


ne 
20c, TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INSURY (Home, iar or {City or town) (County) {Stote) 
Hour 9. m, While Not while factory, street, office bldg., 
p.m, 9 ot work [-] at work [] 


MEDICAL CERTIFICATION, 


21. I certify that | took charge of the remains described above, held an Autopsy [¥% inspection [3 Inquiry [Y. and find that 
death resulted from: Natural causes [3], Accident [], Suicide [], Homicide [], Undetermined cause [[]. 
‘ 


EDICAL EXAMMNER: This certificate shauld be executed within 24 hours ofter death. 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


MO. CHIEF MEDICAL EXAMINER im} parser 
= ira ASSISTANT MEDICAL EXAMINER [7] 
Smee e NAME type} Benedict Skitareli MeD DEPUTY MEDICAL EXAMINER 1} Sept 1961 
age 2 Me. BURIAL, CREMATION, [?26. DATE 2 Re. "7 OF CEMETERY OR CREMATORY Zd. LOCATION [City, town, of-county) {Slote) 
eer sey DORI DL RA mspoA bo perez @ fp 


ifm 9 RESTOR'S ‘sit apd ie REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) SEP 13 '61 Onthoun, 3. Taine 
5M 9/55 ls : 


\ 


1 


4 should be forwarded to the Chi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division at: Bre RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“ 


STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09748 
HEARTH DEPT, |7. Puxce or pear 2, USUAL RESIDENCE (Where decoased lived, If inslilulion, Residence before edmission) 
Se Deseo . a, STATE  -. b. COUNTY 
gees ALLEGANY MARYLAND West Virginia Mincral. 
3 BL CITY OR TOWN [if outside corporale limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporeie limits, write RURAL éfidigive neerest town 
3 write RURAL end give nesrest town} j .’ « 
e Cumberland 2 Hrs, Keyser Route #4 7 XxX = 
= d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straet address) 4. STREET ADDRESS a, IS RESIDENCE 
3 Q 4 ON A FARM? 
£264 Nenoriat uospttar Bor L8, New Greek Drive eis 
. 3 3. NAME OF First Middle Last” 4. DATE “Month Dey 
3 DECEASED OF 
5 Mee ae GEORGE HENRY NORTHCRAFT DEATH September 3, 19 64 
= 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yoors IF UNDERT YEAR| IF UNDER 24 HRS, 


7. MARRIED [Jf] NEVER MARRIED [] 
widowed [] —_oivorced [_] 


lest birthday) 


29m. 


pon Days | 


Meas BI 


Wa. USUAL OCCUPATION (Give kind of work 


White November 25, 1934 


12, CITIZEN OF WHAT COUNTRY? 


fa bate sr atiwoking We i; ‘) 10b. KIND OF mo Be aad MI. BIRTHPLACE (Stele or foreign country) 
ne during most of working life, even if retire s 2 
g Gait Jegany Ballis ids Chaneysville, Penna, Ua, 
< ar 2 iui 
=, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ’ aa 
= 
= Elmer V. Northeraft Gertrude Brockey _ ci ll 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 


(Yes, no, or unkown) | {Ifyesgivewerordetesof service) 
Yes Korean Mrs E riheref: i Keyser WY: 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] =. Gs. H._Nor tis died Hox. AE ssa cae oVa 

A 
‘an voori easiest __Intraeranial Hemorrhage; Maceration of brain’ Hrs. 
ow } an DUE TO 
Conditions, if eny, which (b} Skull Fracture: 


9 rise to immediete cause 


17, INFORMANT Address 


-transit permit. File pages T and 2 with the State Boar; 


cremation, or removal, and in any event 
. x 


__3 Bre. 


’s Olfice along with form PM3. Page 5 may be retai 


% (a), steting the underlying ( OVETO 
AS cause last, (2. = 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY _ 


RFORMED? 
YES no [3] 


None 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of Injury In Part | or Pert ll of item 1B.) 


Motorcycle overturned 


208, EXTERNAL CAUSE WAS 
PRIMARY) or CONTRIBUTING [] 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE ‘OF INJURY Home, oni | 20F. (City or town) (County) {Stete) 
Hour “agg. Whila Not While _ ctory, street, office bldg., etc. 
200 om. Sept_3 wv GLievok(] a wor Bd ville ,Bedford,Pa. 
21. I certify that | took charge of the remains described ebove, held an Autopsy il Inspection Ki Inquiry Ki. and in my opinion 


death resulted from: Natural causes fe Accident ib Suicide fa} Homicide fer Undetermined manner oO 


: ’ y CHIEF MEDICAL EXAMINER [~] 
Naeone ia.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
Bo Sanita ‘ DEPUTY MEDICAL EXAMINER AG | SOPted, 1961 
NAME (Type) Benedict Skitarelic, MeDe Adios isis, city, town, or county) CUMDOPLANG » Md 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fi 


ief Medical Exam 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


wi 


MEDICAL CERTIFICATION 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. it any ¢ 


te the certificate, 


or its designated agent, prior to burial, 


ha 8 22e. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CE RY OR CREMATORY 22d. LOCATION (City, town, or country) 
Aas REMOVAL (Specify) 5 
oe Burial Sept. 6, 1961! Hillcrest Burial Park Cumberland, Maryland 


240. REC'D BY REGISTRAR 


pateSEP G6 '61 


24b, REGISTRAR’S SIGNATURE 


Gnihun § fraus 


23. FUNERAL DIRECTOR ADDRESS: 


John J, Hafer, Cumberland, Maryland 


VS, AISME 
5M 9/60 


= 
is and 
director, Page 
aor y iles, a 
Health, = 2 == 


with the State Board 


age 5 may be retairs 
i, cremation, or removal, end in eny € 


writing the word “pending” in pencil in Item 18, Give Peges 1, 2, and 3 to the fu 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
4 should be forwerded to the Chief Medical Examiner’s Office along with form PM3. Pi 
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VS. AISME 

5M 7{s9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division. PEST RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


e. COUNTY < e@. STATE apr b, COUNTY 
Allegany ‘ MARYLAND Maryland Allegany 
. LENGTH OF STAY IN 1b a OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
weite RURAL end give neerest town) 


b. CITY OR TOWN [if oulside corporate limits, WN (If 0 


Lonaconing Lonaconing 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 7 Ve. 1S: RESIDENCE 
f ON A FARM? 
_East Main Street _ 2s el East Main Street | ves [1] No fy 
3. ON. NAME oF “First "Middle — Last 4 DATE Dey ~~. = 
es ee John L. O'Rourke Dee 2.2 19 
S. SEX 6. COLOR OR RACE| 7. MARRIED Oo NEVER MARRIED [| & DATE OF Bier 9. AG IF UNDER 1 YEAR| 1F UNDE! 
a Hours | Min. 


fthdey) 


eal] Deys 


Male White | wwowe[y  ovorcio]|October 17,1896 


We. USUAL OCCUPATION (Give kind of work ee KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (sisi or foreign country) 


done eras most of working life, even if retired) 
Retire ailway Clerk Lonaconing, Maryland 
14, MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 
Mary Ann Sullivan 
17, INFORMANT ‘Address 


12. CITIZEN OF WHAT COUNTRY? 


US ea 


John OtRourke 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


‘ 


no Mrs,George Eichhorn Lonaconing, Md. 
/ | 18. CRUSE OF DEATH [Enter only one ca Hep 3 fr (e), (b), end, (e).] nS rau INTERVAL BETWEEN 
ET ANS DEATH 
PART |. DEATH WAS CAUSED BY: CLS ien 
IMMEDIATE CAUSE My J hadee Ere 
/ (@) Aa x DUE TO 
Conditions, it eny, which on F prt<207} ie Otte 
geve rise to immediete couse 
(0), sleting the underlying f OUETO 
couse lost (c} 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
See Oe PERFORME 
% ves [] 4 
£ | Zoe. EXTERNAL CAUSE WAS — ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert il of ilem 18.) : 
& | PRIMARY [] or CONTRIBUTING [] 
) | S| cause oF eATH. 
s 20¢, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, fare, | 20f. (City or town) _ (County) (Siete) 
Fat Hour e.m, While __Not While factory, sireet, office bldg., ete.) | 
8 
g ae 19 et work [_] ot work [_] ' 
21. I certify that | took charge of the remains described above, held an Autopsy a Inspection fs Inquiry iW and in my opinion 
death resulted from: Natural causes Accident fl, Suicide ah Homicide [Fa Undetermined manner o 
@ CHIEF MEDICAL EXAMINER [_] 
ACTUAL MED! X, R DATE SIGNED 
aoe ROU AL LUCY hap, ASSISTANT MEDICAL EXAMINER [“] 


DEPUTY MEDICAL EXAMINER jx 
EXAMINER'S (g Adee, 
NAME {Type} LAI A. Address (Sirest, city, town, or county} 
ION,| 22b. DATE THEREO! . 


'22e. BURIAL, CREMATION, EOF | 22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Burial 9/29/61 | St.Marys Cemetery 
23. FUNERAL DIRECTOR ‘ADDRESS 


George Eichhorn Lonaconing, Md, 


24e, REC'D 


pare SEP 2 9 64 


= 


wild 


in by the funeral 


jes 1 and 2 


the attending physician and completel 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deal) 


ian. 


a 
& 
= 
3 
w 
¢ 
5 
3 
2 
x 
a 
= 
= 
3 
2 
= 
> 
3 
% 
o 
2 
& 
: 
= 
3 
o 
cs 
a 
<4 
a 
= 
oat 
re 
2 
= 
pf 
° 
= 
4 


may be retained by the hospital or attending physici 
DIRECTOR: After this certificate has been signed by 


OR ATTENDING PHYSICIAN: 


aL 
P; 


director, page 3 should be detached for use as the burial-fransit permit, Then please remove carbon papers. 


TO HOSP! 


=> 


aan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O767 CERTIFICATE OF DEATH 09'750 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceasad lived, If institutlon: Rasidanca bafora admission} 


. COUNTY &. 
ALLEGANY manviano || MARYLAND » CORELEGANY 


b. CITY OR TOWN [if outsida corporata limi e. LENGTH OF STAY IN Ib |i. ¢. CITY OR TOWN [If outside corporata limits, writa RURAL end give naarast town) 


write RURAL end giva nearast town) 
17 DAYS |S CUMBERLAND , fea, 

‘Steen {if not in hospital, give street eddrass) | d. STREET ADDRESS «IS RESIDENCE 
MEMORIAL & WARWICK_AVES. OLDTOWN ROAD, RT. #4, __| ves F] No 


3. Last cs “DATE Month Day 
DECEASED 


JG a CHARLES OSTER | | Beata SEPTEMBER 11, 19 61 


5. SEX OR OR RACE) B. DATE OF BIRTH ]9. AGE (In years |IF UNDER T YEAR| iF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] Sa ons) Be Reus | 


MALE WHITE | ipower [§ pivorcto[]| MAY 21, 1862 79 


100. USUAL OCCUPATION (Giva kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
dona during most of working life, avan if retired) 5 


Farmer 5 |General Farming | MARYLAND 


13. FATHER’S NAME ] OTHER'S MAIDEN NA 


HENRY OSTER | ELIZABETH BINGHAM 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes givawarordetesof service) 
MEMORIAL HOSPITAL, CUMBERLAND, MD. 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (a) __ 


“42 oe DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 
(a, stating thaw 

couse test, = Vr (¢) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TER TERMINAL D DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY — 
a a aa, PERFORMED?, 


DUE TO 


OR CONTRIBUTING [] CAUSE OF DEATH 


20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER|| 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) 


odie Whila __ Not While factory, straat, offica bldg., etc.) | 
al work at work [_] 1 


MEDICAL CERTIFICATION 


p.m, 

2. | certify that (I) (this fe ey oa if (BEE fe aESEES NE 

saw the deceased alive on aie «a ed T3Q,hnbte the causes and on the date stated above. 

pore ATTENDING MED. STAFF 7b SIGNED 
. i) t mo. | PHYS. Ee —mrecror OF prys. 

22¢, PHYSICIAN'S 22d, ADDRESS 


ee ROR Bis SCHINDLER ___|_43 GREENE _ST., CUMBERLAND, MD. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) rr (Stete) 
REMOVAL [Spacify) “ 2 
Bethel Methodist Cemete Year Centerville, Fa, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY 156 R | 2Sb. ROE ‘Ss Kae 


John J. Hater, Cumberland, Maryland an seP 


/ 


“MARYLAND STATE DEPARTMENT OF HEALTH 


g 76 an DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


é CERTIFICATE OF DEATH 09751. 


med 


gove rise ta immediate 
cause (a), stating the under- DUE TO 
lyingkcousestsst.. to 


insit permit. 


the State Board af Health priar ta burial, cremotian, ar remaval, and in any event, within 72 hours ofter death. 


Pamr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
ves) NO 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part Il af item 1B.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
factory, street, affice bldg., etc.) | 
1 


20c. TIME OF INJURY Month, 
Hour a.m. 
Pm. 


Day, Year | 20d. INJURY OCCURRED 


While Nat while 
lat work [[] ot work 


MEDICAL CERTIFICATION 


2). | certify that (I) mene 2 attended the deceased fram. rie 12f i roSept_& se: 1944, that (I) (we) last 
saw the deceased alive art» A 71924, and that death accurred av 2Em, from the causes and an the date stated abave. 


22a. SIGNATURE 1 ry ®, Pea 
ATTENDING MED. STAFF sl 
is Coe, Lt Sf Pehle M.o.|PHYS. $b Director O]__PHYs. C1) 9/9/61 


TQS PHYSICIAN'S. 72d. ADDRESS 
NAME (Type) 


~ ce 
& 3 F t PLACE OF ‘DEATH 2 USUAL RESIDENCE (Where deceased lived, If instilution: Residence before admission) 
& 8 a. 2. $) b. COUNTY 
«= A MARYLAND: ‘, 
3, Allegany Maryland Allegany 
c 3 © b. CITY OR TOWN (If outside corporat: ite | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest tawn) 
g 55 RURAL and give nearest town) A . ? 4 
= 28 Rt.2, Flintstone Lifetine Flintstone 
2 — a d. NAME Of HOSPITAL (If not in haspilal, give stree! address) |. STREET ADDRESS e. 1S RESIDENCE 
° py OR INSTITUTION 5 ON A FARM? 
2 2 x | Route #2 es No 
2 ae * [3. NAME OF First Middle Last 4. DATE Manth Doy Year 
nS 
Pat; (Type or print) WILLIE PERRIN beatH September 8, 19 61 
= a e 5. SEX 6. COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED. o B. DATE OF BIRTH 9. AGE {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3. os I Vhes a lest, birthday) F Months] Days | Haurs Min. 
Eerie, Male White |woowd —_ oworceoO [4/8/1879 yrs. 
2 £ & 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ’ 
2 98 during mast af working life, even if retired) 
Bos Farmed. General Farmin, Flintstone, Maryland USA 
o os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eae 
o ° 2 
B Be Murray B. Perrin Camelia Hartsock 
=» sae 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
> {¥es, no, or unknown) IIt yes, give war or dates of service) < . 6 
aces No | 21432-2888 | Wilbur Perrin, Flintstone, Md, 
g 38 1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b}. and (c)-] ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 9, 
es ig, IMMEDIATE CAUSE (o)__Corebral Hemorrhage 4, Days 
pa = fae) DUE TO | 
2 sig ; ‘ ¢ 
= Canditians, if any, which w_Arteriosclerotic Cardiovascular Disease Years 
$ 
ats 
ia 
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RECTOR: After this certificate has been signed by the attending pl 


J by the haspital or attending physician. 


6 


poge 3 shauld be detached for use as the burial-tra 


>. BENEDICT SKITARELIC, M.D. 

ae = 

bay 3 23a. BURIAL, CREMATION, | 23b. DATE TREREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
Qes REMOVAL (Specify) ; : 

0 Fo Burial | 9/14/61 1.0.0.7. Cemetery Flintstone, Maryland 
er 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 280. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Taw ON John J, Hafer,Cumberland, Maryland CATE SEP 43°61 | og 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9762 CERTIFICATE OF DEATH 
1, PLACE OF DEATH -> => 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


a. COUNTY ALLEGANY unbanees a. STATE MARYLAND b. COUNTY ALLEGANY 


b. CITY OR TOWN [if outside supe its, a c. LENGTH OF STAYIN Ib | ye TOWN (if outside corporete limits, write RURAL end give neerest town) 


write eR end give neerest town) 
fotos FROSTBURG, RT. 1, 


d. NAME ict aoe OR METRUTION Tha not in hospital, give street eddress) d, STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 


i «| 
3. NAME oO} First Middle Last | 4. DATE Month ™ 


DECEASED OF 
{ype or ein) GEORGE W PORTER | "*™ SEPT. 9, 1961 


5. SEX 6. COLOR OR RACE|7, MARRIED [—] NEVER MARRIED ee: ‘DATE OF BIRTH "9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE WHITE | wows fk  ovorceol]| MAY 22, 1875 Cicer A | oe 


ee 


@ 


in by the funer: 


@: 


Then please remove carbon papers 


@ . 
Ar 


10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & State, or foreign country) al 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if relired) 


RETIRED MINER | COAL MINES | MARYLAND ~ CB he. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


JOHN PORTER \ MAHALA CROWE _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address ‘BOX 2h1 


(Yes, no, or unkown) [tren erento | 850124163 HARLAN PORTER, FROSTEURG, MD. Rr. a 


18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: (Aen i (Aen ONSET, le Fs 
4y IMMEDIATE CAUSE (6) _ - ere ale 


i: vr DUE TO 


Conditions, if any, which (b) 2 2 Are 


geve rise to immediate ceuse 


ding physiciansand comple 


DUE TO. 


{a}, steting the underlying 
cause lest. {e} 4 Zo wets 
PART Il, OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH & BUT | NoT RELATED TO THE TAMINAL DISEASE CONATION GIVEN IN, PART Tle) 19. WAS AUTOPSY 


Aide lan Oe ies 
ves [] No DM 
20e, ACCIDENT WAS UNDERLYING [J | 20b, DESCRIFE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) ar is 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~ (County) ~ (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) | 
et work [_] at work } t 


a 
r 


MEDICAL CERTIFICATION 


Pom, 19 
2. | certify that (I) (ueeckeepitel) attended the deceased from.. — Sereeits that (1) Gasedelast 


the deceased alive on 9 CL. , and that death occured at M, ithe the causes and on the date stated above. 
22b. DATE 


. SIGHATURE 
"0 bx ATTENDING, MED. SIGNED 
Mp. | PHYS. = DIRECTOR Boel] 


. PHYSICIAN'S 7. 22d, ADDRESS >a 


pee "ALVIN WALTERS, M. D. _48 BROADWAY, -FROSTBURG, MD. 
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4 may be retained by the hospital or attending physician. 
L DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. 


L 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY (| 23d. TOCATION (City, town or county) {State} 


BURTAR” 9-12-61 FBG. MEMORIAL PARK _FROSTBURG, MD. 


wr fee ADDRESS 2Se. “SEP. REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Ceene 7 _FROSTBURG, MD. ee 6 Cnthan £ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a4 ‘ CERTIFICATE OF DEATH . CGNSZ 


~ cs Se a 
® 23 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore decogsed lived, If inlituion: Residegce before admision) 
ef 8a ° . COUNTY 
= 338 MARYLAND Of 2 
= o ‘ ce i i be 
£5 b. CITY OR TOWN (IF 0 iris; a ©. LENGTH OF STAY IN 1b © CHY OR TOWN {If oftside corpagote limits, ygite RURAL ond gi 
& oa flies, ‘AL anddive neg el rownl 9 ° . 
2 32 Jy & 
3S 23 ‘ “get SE HOSTAL (got in Rgrita, give rest oar bs d ‘STREET ADDRESS «. I§ RESIDENCE 
5 £4 = L., ON A FARM? 
g @ 2 a i : On, ; yes [] No 
— 

Go "4 

N 3 ae ‘OF Fiest Middl tont 4 DATE ¥ 
Pye DECEASED - se 4 ey or 
I A (Type or print) 44, 19 é/ 
= oeto, 6. CQLOR OR RACE |7. maRRieD [] NEVER MARRIED [-] | 8. DATE oe oIRTH 3% AGH{In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
zy i S,; lo {reer Months] Doys Min 
= Bi WIDOWED fJ——~ Divorced (} ? ) / om. 
2 g 100. USUAL OCCUPATION (Giv TOb. KIND OF BUSINESS OR INDUSTRY | TQSIRTHPLAGE (sige oF a country} 12, CITIZEN OF WHAT COUNTRY? 
3 S dyrigg most of working life 
3 g gee aa, 
g 2 Ay Le Zeek 
g 58 13, FATHER'S NAME THER'S MAIDEN NAME 
‘e 5 : : 
8 g ab 5 saan we cl 
= 3 TS. WAS DECEASED EYER IN U. 5. ARMED FORCES? |16, SQCIAL SECURITY NO. |17. a 
= a8 oemgageninen 7) Wm gon ute A Pn Ca ae QR 
Baveas 7/0 fom Atom, 
3 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond a: 1 le RelA 
2 a PART 1, DEATH WAS CAUSED BY: 7 . F gz y pice 
2 ( IMMEDIATE CAUSE (0). a 
= £ aa 
= fe D DUE TO 
z 


Conditions, if ony, which o _Ashh 2 S y in ae 
gove rise to immediote 


DUE TO 


ires 


3 cause (0), stoting the under- | 
lying couse toast. ? 


icion. 
: After this certificate has been signed by the attending physicion and campletely 


Pant Il. OTHER SGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “" pier e yer 3? 


MED? 
tht. ~ Oo baa 
200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noturd of injury in Port | or Part Il of item 18.) 


yes] NO 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ar removal, and in any event within 72 hours ofter deoth. 


he buriol-transit permit. 


20c, TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 
Hour o. m. While Not while factory, street, office bldg., et ' 
p.m. 19 Jot work [1] at work 


21. t certify that | attended the deceased fram.___.S fo _______ 19.4, ta. Daf , W9Gf_..that I last saw the deceased 
alive on_______. QO- 2% zB tel, and that death accurred at L257 M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) SIGNED 
MD. none bf el ML nears om. ols Sop. 


1 20F. (City or town) {County} (Stote) 
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ACTUAL 
SIGNATURI 


ed by the haspitol or attending phys’ 


IRECTOR: 
page 3 should be detached for use os 1 


PHYSICIAN'S 3 
NAME (Type), A 


Cd 


the registrar prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


5 ee Oe eee 
ou 
83 sRIAl, iia eo? 7b, DATE THEREOF ry. 7,724 19 f {Slote) 
ee Vea 277 es Jy & 
2 Bo. a by Rroistar | 24. REGISTRARS SIGHATURE 
VB AIS (4 titan £ Panu 
Mes. oateSEP 1 9 ‘61 Cw 


1 b-. a MARYLAND STATE DEPARTMENT OF HEALTH 


Paty DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


65 CERTIFICATE OF pee) 
SEA a 


se 
3 a 1. PLACE OF DEATH , u UALR LR a. Se 
. a “0. b. COUNTY 
5 . Allegany Maryland Aliegegy 
2 ® b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Fy 2 RURAL ond give neorest town) Lay 
22 Cumberland 48 years =“. Cumberland 
2 1S " d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
nN Z OR INSTITUTION vm -. ON A FARM? 
¢ 115 Laing Ave, 115 Laing Ave, ves) NOX] 
o 3. NAME OF First Middle toast 4. DATE Month Doy Yeor 
- DECEASED _ OF 
3 bit eal alias Herbert Pe Sarver DEATH Sept. 25 961 
o : 6. COLOR OR RACE |7. vi B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
2 : MARRIED fA] NEVER MARRIEO [7] 1902 fj ne vera Baya.) Vous), ae 
Male White wipowed [] oworceo O | March 235 YSLE/ | 5 yrs. | 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eae ‘or foreign be 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Blacksmith Helper | Railroad Morgantown, W.Va. USA 


3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Scott Sarver Agnes Hennessey 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? * SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no. of unknown) (lt ive wor or dates of rervice) ‘ 
No oe Mrs. ee Sarver, Cumierland, Md. 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] 
fo} 
PART |, DEATH WAS CAUSED BY: = Lanes Lp, “d es DEATH 
IMMEDIATE CAUSE (0), 


G24 


d by the attending physician and campletely filled i 
Then please remove carbon popers. 
‘ar remaval, ond in any event, within 72 hours ofter death. 


21. | certify that (1) (this hospital) attended the deceosed from... 2 Aah to + 19S ef. thot (1) (we) last 


sow the deceased olive an _ Agr Vf. 19.64 and that deoth oneurred are DM, from the couses and on the dote stoted above. 
No. poe 2b. DATE 


R. dy Pdstlonp 


ATTENDING MED. STAFF Sim) 
.| PHYS. A DIRECTOR PHys. 
22d. ADDRE! 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


BE gove rise to immediote 
58 couse (0), stoting the under. (CUE 10 F ba a oh 
g%s lying couse lost. 6) 
Lan pe 
Bs 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
gos = 
23 f S yess) NOR 
Ea } = [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item TB.) 
ee & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Bea G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3% & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
io . 6 Hour o. m. é While Not while factory, street, office bldg., etc.) | 
B= = p.m. ot work ot work 
os 
22 
fe 
=e 
ze 


be detoched far use as the bu 


22c. PHYSICIAN'S 


9 


the State Baard of Health priar ta burial, cremation, 


3 NAME (Type] 
eae Dr. Rh 122 S.Centire St.,Cumber land ,Wd =: 
& ay re 230. BURIAL, CREMATION, 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stole) 
REMOVAL cif 
ree Buriat” |Sept. 28,1961 Davis Memorial Cemetery Cumberland, Md. 
2 2) x r, 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC-D BY, "Set 2%Sb, REGISTRAR'S SIGNATURE 
veasis \\) | James F. Searpelli, Cumberland, iid. DATE oe plenene 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S765 bryan alah OF DEATH 09755 


1 FLACE OF DEATH ¥ 28 Gi RESIDENCE (Where daceesod lived, If institution: Residence before edmissi 


a. COU! ‘7 
ALLEGANY manviano | WEST VIRGINIA“ HAMPSHIRE CO. 


fel 


2 should 


h. 


b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give neerest town) 
CUMBERLAND 1 DAY __|PT-1, SPRINGFIELD Di Nee 


—_— 
d. NAME OF oe = pera if not in we ive sireet eddress) d. STREET ADDRESS -1S RESIDENCE 
OR FAL ICK A s ON A FARM? 


ed MEMOR LAL HOSPITAL 


. NAME OF Middle Last 
DECEASED 
(Type or print) 


r) 
196 
5. SEX 16. COLOR OR ae ee oO wien 8. SEED ERS, 7. iE Sore MPR Ret tea TF UNDER? 24 HRS. 


fest bihdey) ade jal Deys | Hour 


WIDOWED [ vivorceo[]| 920-1 961 yes. 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF di COUR? 
done during most of working life, avan if ratirad) 


none none | 
Ha FATHERS AWE 3 a GOMER LAND ah» Ue So As 


SEEDERS =e er Ee | HELEN F. DUCKWORTH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgive werordetesof service) | 


24 hours after 
in by the funeral 


ice 


S, 


hysician and completel 


Then please remove carbon paper: 


A i = — | MOR CUMBERLAND , MO 
1B. CAUSE OF DEATH [Entar only one cou fine for (0), (b), end (e).] Me TAL HOSPITAL} BER. " at BETWEEN 
355 DEATH WAS CAUSED BY: 20 yy 
5 ey si CAUSE (a)__ COO) TS 
t DUE TO 
mA if eny, A . 


geva risa to immediata cause 
{a}, steting the underlying 
couse lest. (c} 


DUETO 
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TH BUT ‘NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN | IN PART 1(a)| 19. WAS BSE / 


PERFORMED? 


icate has been signed by the attending p! 


ital or attending physician. 


20s, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘[Stete) 
feir> eh While __Not While fectory, street, office bldg., etc.) | 

pits 19 jet work ["] ot work 

21. | certify that (!) (this hospital) attended the deceased from... ; that {I) (we) lest 


saw the deceased ali peal s+, and that death o $39 ee Meu, from the causes and on the date stated above. 
Pp Mg 22b. DATE 


‘ ATTENDING ED. STAFF SIGNED 
mo. | PHYS. DIRECTOR pHys. [] 7 
22. PHYSICIAN'S ; ~~ | 22d. ADDRESS 


NAME (Type), 


DR. LELAND 8. RANSOM _ i... 63 GREENE _ST., CUMBERLAND, MD. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF “CEMETERY OR CREMATORY 23d. “LOCATION (City, town or Eoin] (State) 


REMOVAL (Specify) 
i 22,1961 Springfield Cene! Springfield, Wi, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR 28b. REGISTRAR’S SIGNATURE 


James F. Searpelli, Cumberland, Md. pare SEP 28'61 | Guttun £ Pinma 
3 (a AVE 


After this cer! 
MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: 


may be retained by the hos; 


Pa 
«@ 


director, page 3 should be detached for use as the burial-transit permit. 
« be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


death. 
TO FUN 


TO HOS: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oes 
9767 MEDICAL EXAMINER’S CERTIFICATE OF DEATH eae og é 


eg ie . 
5 > = bow de we we 

23 2 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 

$2 8 i a. COUNTY ©. STATE b. COUNTY 

ae 8 Allega MARYLAND Maryland Allegan: 

ae 3 Hb. CITY OR TOWN if outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb .- CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

5 ge. s ond give neorest town) r 

Ss Cumberland 10 Years Vj Cumberland 

3 5 _ % d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e Eines 
2 ‘oe 8 N. Centre Street 58 N. Centre Street ves] N 

is] 

$ 2 3 Becta OF ; First ere . lost 4. Hels : Month . Day Yeor _ 
a Beso Feiet, Helen Catherine Seifert DEATH Sentenib 3 9 6h 
nt x . AGE (In years IFUNDER TYEAR| IF UNDER 24 HRS. 
“i Lo al Months} Days | Hours | Min. 


5. SEX 6. COLOR OR RACE ]7- MARRIED fA} NEVER MARRIED ([]| 8. DATE OF BIRTH 
Female White wiboweD [] Divorced (] yn, 


10a, USUAL OCCUPATION ‘of work done] 10b, 
luring most of working Ii if retired) 


lousewife 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Susan Dorsey 


John Line 
© (Seam isseaial went Macmcoatiel mee ms mn Gumbertand, Ma” 
No 196-1h-5596 |J. Heyden Seifert Cumberland, Md 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 


(ONSET AND DEATH 
PART DEATH WAS CAUSED BY: CORONARY OCCLUSION SUDDEN 


¥ 2 O.] DUE TO 


Conditions, if ony, which rs 
Gove rite to immediote couse 
(a), stating the underlying( OVE tO 


it2. CITIZEN OF WHAT COUNTRY? 


ges 1, 2, and 3 ta the funeral 
ge 5 may be retained far yaur 


File pages 1 and 2 with the regist 


t. 


CORONARY SCLEROSIS 


"s Office alang with farm PM3. Pa: 


TO FUNERAL DIRECTOR; Page 3 shauld be used os a burial-transit perm 


couse lost, iS 
z PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. URS AUTCT 
5 yes(]_ NO 
© [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
& | PRIMARY () or CONTRIBUTING 1 
& | CAUSE OF DEATH. 
ci 
S }20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY {Home, form, 1 20f. {City or town) {County) (Stote) 
a Hour oo, m. While Not while foctory, street, office bldg, etc.) | 
= pm. 9 ‘ot work [[] ot work [] ' 


21. I certify that | taak charge of the remains described abave, held an Autopsy [_], Inspectian KJ, Inquiry [X], and find that 
death resulted from: Natural causes [J], Accident [[], Suicide (. Hamicide [1], Undetermined cause []. 


A 


ificate, writing the ward “‘pending”’ in pencil in Item 18. Give Pa 


Ha the Chief Medical Examiner 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


2% 
Pas Mig D Mp, CHIEF MEDICAL EXAMINER ([] <n 

aay ASSISTANT MEDICAL EXAMINER [J] 

8 NAME (hee i DEPUTY MEDICAL E 6: 
Eege NAME (ype) Benedict Skitarelic, M.D. UTY MEDICAL EXAMINEREX Septe 1, 1961 
gzaet ‘70. BURIAL, CREMATION, ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Bees REMOVAL {Specify 

Burial 9/16/61 Bedford Cemete Bedford Penna 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. Bao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME ’ r Kane 
4 Ruth E. Silcox Cumberland Maryland |owe SEP 18'61 C-ttan §. 


; 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9768 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: 0375 oo 
¥ ALLogany MARYLAND ells Maryland b. COUNTY Allegany 


ee 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


_Cumberiand 7/26/61 _|| Cumberland 


d, NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Ailiegany County Infirmary|| / 705 Glenmore Street ves) NOW 


. NAME OF First aul 7a 
DECEASED a te DATE Month Day Yeor 


lost 
(Type or print) Edith M. chapel banSeptember h, 191. 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years a TYEAR] IF UNDER 24 HRS. 


the funerol directar, 
should be filed with 


i. e 
a 


Peaesttt 


lost birthdoy) [Months Days | Hours Min. 


Female White WIDOWED JJ pworceo 1 | W/V 27/ 1890 TL 


10a. USUAL OCCUPATION {Give kind of work done] ]0b. KIND OF BUSINESS,OR USTRY,/11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) WMber ‘and 0a. 
13, FATHER'S NAME ts MOTHER'S MAIDEN NAME 


John T. Taylor Mary Morehead 
tee itunes SOCIAL SECURITY NO. |17. I RIAN TaD ‘a re) A Box 599 Addeeci umbe riand Ma % 
_NO | 21-05-8068 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: &« 3 bp 
>a IMMEDIATE CAUSE (0 L Cb a? Af ff 


ty y a = = 
Es Daa o DUE T ) a4 Ce . re . “i » WF ae wcal 
| ‘ elepige Y OlCkh gg LR Ee ep Ba 
Conditions, if ony, wie oO z Ce AAPM AY 9 Cece 4d Ce. ft 
gove rise to immediote — = 
‘ DUE TP ¢, } ~ 
couse (0), stoting the under- 4 oul s ? e a " 
iyiaceadeealsse (3 Exchraf Aiton. sliiyu, Secwile 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|T9. WAS AUTOPSY 


yes] NOT) 


Then please remove carban papers. 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours afte: 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Nateatile foctory, street, office bldg., etc.) | 
lot work [_] ot work []) ! 


8 from T/ 26/61 _. ‘he 10 9/4/62 __, 19____, that (1) (we) last 


hor Math accurred at____.M, fram the causes and on the date stated abave. 


‘2b. DATE 
SIGNED 


icote has been signed by the attending physicion and completely filled j 


MEDICAL CERTIFICATION, 
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by the haspital ar attending physician. 


ATTENDING. MED. STAFF 
M.D. | PHYS Kl opirector BY Pus. 
22c. PHYSICIAN'S. 22d. ADDRESS 

“etre! Dr. Lee B. Mathews 


Bo. BURIAL, Nesee 23b, DATE THEREOF 2%. NAME OF CEMETERY OR CREMATORY 5 ity, town, or county) {Stote) 
REMOVAL (Speci 
RoseHill Cemetery Cumberland Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S sign TRE 


Ruth E, Silcox Cumberland Maryland vate SEP 8 ‘64 


ARECTOR: After 


6: 


moy be 4 
TO FUNER. 


a 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITA 


a 
3" 

> 
La 
a 
Sz 


ag etd 18 
mh 


esd 


baa bing basi eed ow Be 
Ttems m 
o 0769 CERTIFICATE (e) 6 ATH 7 GISS 
3 = 5 eater peat 2. USUAL RESIDENCE (Where deceased lived. If institution: & i 
so °. °. b. COUNTY 
32 Allegan: ee Maryland Garrbtt 
rr) ri b. SOOO (IF outside ecireste limits, write | c. LENGTH OF STAY IN Tb. c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
5 cond give panies, tora 
ee Ay Rured/ Oldtown | 30 Days RYDAY accident 
£ £ d. Deer tisonee {IF nat in hospitol, give street oddress) d. STREET ADDRESS y Pp Aiger ee 3 
-~ Private Home-Joseph Silber, Jr. / “ud! YES BH No 
r ) ae axe & First Middle lost 4. pare Manth Doy Yeor = 
Clype oF print Alta Rebecca Silber tan Sept. 19, 1961 
5. SEX 


Female White 


6. COLOR OR RACE | 7. marrted [] NEVER MARRIED al B. DATE OF BIRTH 
WIDOWED [XK 


bivorcep [] Auge L355 1880 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
EP bee Months] Doys | Hours | Min. 
ya. 


10a. USUAL OCCUPATION (Give kind af work done! I: 
during most of working life, even if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


@ 


(Yas, no, oF unknown} (if yes, give wor oF dates of rervice) 


1S. WAS DECEASEDEVER IN U. S. ARMED rs 


no 


16. SOCIAL SECURITY NO. | 


Mr. Willis Silber 


House Wife W.Vae USA 
14. MOTHER'S MAIDEN NAME 
B. F. Bennett Rebecca Teter 
17, INFORMANT Address 


Accident, Md. 


1B. CAUSE OF DEATH [Enter only one cause pe 
PART !. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET ANO DEATH 


i } x IMMEDIATE CAUSE (a). 


1 tne Say (0). {Rend (€)] 


DUE TO 
! a? 
Conditions, if ony, which wy 
gore ise to immediate 
DUE TO 


cause (0), stoting the under: 


lying couse lost. el 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘ORMED? 


ves) not] 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oF hy AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


| ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely filled 


MEDICAL CERTIFICATION. 


Doy, Yeor | 20d. INJURY OCCURRED 
While. 


factory, street, office bldg., etc.) | 


5A 


Not while 


ea VBE, to, 
A Pe fak and that death accurred at__.L8 


page 3 shauld be detached far use os the buriol-transit permit. Then please remave carbon papers. Pages | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


pm 19 lat work [] ot work 
2 21. | certify that4 attended the deceased from,____ 11/29 
8 ‘ H 
5 alive on____ 2. 
<> 
> 
i) ACTUAL 
3 SIGNATUR' 
a? 
PHYSICIAN'S 9 on a a 
NAME (Type) ots o Ia: jae 
£2 
Pe 
i 23. FUNERAL DIRECTOR'S SIGNATURE 
Vs A15 (4 
eaves AVA 


‘Pho. BURIAL, CREMATION, | 226. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
B 2 9 9 anagan i 


20e. PLACE OF INJURY fHome, form, T 208. (City or town) 


ADDRESS (Street, city or town, stole) 


At+~+*—,,, 101 Third Street 


(County) {Stote} 


, 19.81, that | last saw the deceased 


1, odline causes and an the date stated above. 
DATE SIGNED 


ADDRESS: 
Davis, W.Vae 


‘2do. REC'D BY REGISTRAR 


pare SEP 2 6 61 


72d. LOCATION (City, town, ar county) 


Red Creek, W.Va. 


(Stote) 


‘db. REGISTRARS SIGNATURE 


Crttun & Mane 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


977QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If institul sfo icc 
a, COUNTY a. STATE b, COUNTY 


ABLEGANY eee MARYLAND ALLEGANY, 


b. CITY OR TOWN lif outside corporete Tipit ¢. LENGTH OF STAY IN Ib ~c. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
writa RURAL and giva nearest town) al 


{RAWLINGS ) Cumberland | _30 YEARS __ Rural. 


[AME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) & e IS RESIDEN 


yes 


3. NAME OF : ai : ™ “Dey ‘Yer 
DECEASED 


iigmeceioetrh EZRA SMITH DEATH SEPTEMBER 30 19 62 


5. SEX ~ 16. COLOR OR RACE/7_ married [DINever Marie [7] | 8- DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lassibirihdey) Cra Days | Hours Min. 


MALE WHITE winowep KK] —_vivorceo[]| JULY 26, 1866 =| 95) = 


1a. USUAL OCCUPATION (Give kind of work TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 
SELF EMPLOYED _ -ROCKINGHAM CO VIRGINIA! U. S, A. 


3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


FREDRICK SMITH MARY DOVE 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yer, no, or unkown) | (Ifyesgivewarordetesof service) 


__NO _NONE HERMAN SMITH RAWLINGS, 


18. GAUSE OF DEATH [Entar only one cause per line for (e), (b), and (e).] “INTERVAL BETWEEN 
ONSET AND DEATH 


PART PEAT MeDIATE cause) Ate Cardiac Failure == Sudden 


yi a 0 - / DUETO 
SIE 2 aS ) Coronary Arteriosclerosis 
geve rise to immediata causa cs. 
(a), stating tha und DUE TO. 
eause dat tel . 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [a)] 19. WAS AUTOPSY 
> <a oe ao PERFORMED? 


ves [| no [X 


=n 
=> 
= 
foal 


Page 


director. 
nor your files. 


delay is necessary, 


gs 


2, and 3 to the fy 
72 hours after death. 


yy event 


it permit. File pages 1 and 2 with the State Board of Health, 


in an 


e along with form PM3. Page 5 may be retai 


te should be executed within 24 hours after death. If any 


ica’ 


This certifi 


PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 


Zc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County) (State) 
Hour afk. Not While foctory, sireet, office blda., ete.) | 


Tt fat work at work t 


20a, EXTERNAL CAUSE WAS _ tes DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) _ 


Page 3 should be used as a burial-trans' 


ignated agent, prior to burial, cremation, or removal, and 
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MEDICAL CERTIFICATION 


B. 
21. I certify that | took charge of the remains described above, held an Autopsy {a} Inspection iE Inquiry ie and in my opinion 
death resulted from: Natural causes bal Accident oO Suicide il Homicide [ah Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 


' 7 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Somare MD. O 


EXAMINER'S DEPUTY MEDICAL EXAMINER Sept ae 1961 
NAME (Type) 
ee een + Skitarelics MsDecayorenmai city, town, of <0 Cumberland, Md, 


BURIAL, CREMATION, | ae dic: THEREOF ity, town, or country). (Stata) 
REMOVAL (Specify) 


Burial 10/2/61. Hillerest Burial Park | Cumberland Maryland 


|. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR) 24b, REGISTRAR'S SIGNATURE 


Ruth EB, Sileox Cumberland Maryland [oan BET2 '61 nthe £ Kine 


ical 


MEDICAL EXAMINER: 


& 


please execute the certif 


its desi 


or 


4 should be forwarded to the Chief Medical Examiner's Offi 


_ 10 PUNERAL DIRECTOR: 


IO DEP{ 


< 
oe 
= 
2% 

F 
3% 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ST aE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH (yqg> 
HEALTH DEPT, |7- PLAGE OF DERTH 2, USUAL RESIDENCE (Where deceesed lived, Il inslitulion: Residence before edmission) 
° 2 I. a. STATE |. b. COUNTY 
ze gs Allegany MARYLAND Maryland Allegany 
eal = 2, b, cry OR TOWN [if outsi corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outsida corporata limits, write RURAL and give neerest town) 
soy write RURAL end giva nearest town) : 
res Cumberland Lifetime OA Cumberland 
rece d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) po STREET “ADDRESS @. IS RESIDENCE 
@ aS - : ‘ON A FARM? 
@ Oe xX _ Brooks Hotel, Baltimore Avenue Baltimore Avenue 3 ves [] NO 
res 3 3. NAME oF First Middle Tesi 4 DATE ~ Month SC Yeer = 
aes 
z ; 2y (Type or prin!) GECRGE FRANCIS SMITH poner September 16 19 G1 
Jo es $. SEX 6. COLOR OR RACE/7, maRRIED [~] NEVER MARRIED |] | & DATE OF BIRTH 9. aoe IF UNDER1 YEAR| IF UNDER 24 HRS, 
2 a Months] Di Hi Min, 
Bea g Male White wiboweD vivorcep[] | Jane 26 , 1391 Pe weree (nani | marty, Howe [Ms 
5 % 
ene = 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es aa on done during most of working life, even if retirad) = 
ied Janitor B&O RR Carlos, Maryland USA 
és oe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7] “7 
oF aw f, ps toe 
Sree John Smith Morgaret Witfield 
OERS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address  -— ~ 
oe. > 
old {¥es, no, or unkown) | (Ifyesgivewerordatesofservice) 
Ex ie ies Wi 4 217-10-5574 John F, Sx erland, Maryland 
2 = |. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (ec). "| INTERVAL BETWEEN 
epee PART |, DEATH WAS CAUSED BY. ; rae ee On. 
5 BE IMMEDIATE CAUSE (e) eK ana R y Occ. bs S1Onw 
ey 42 O-/ DUE TO _ 
7 Conditions, if any, whlch (b) OLE YL WIth, S eres t » _" 


gave rise to immediate causa 
(a), stoting the underlying ~ DVETO 
cause last, te) 


ion, or rem: 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)] 19. WAS AUTOPSY 
& ee PERFORMED? 

3 
a ols ves [} no Jy 
& Y = | 20. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enler nature of Injury in Part | or Part Il of ilem 18.) 

& | PRIMARY [1] or CONTRIBUTING [1 

© | CAUSE OF DEATH. 

% | Z0c. TIME OF INJURY Month, Day, Yer] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ) 208 (Ciiy or town) (County) (Siete) 

2 Haut teres While __ Not While factory, slrest, offica bidg., etc.) | 

= pom, 19 lat work at work } 


21, I certify that | took charge of the remains described above, held an Autopsy Oo Inspection PX) Inquiry PX}. and in my opinion 
death resulted from: Natural causes py Accident ims Suicide ile Homicide im Undetermined manner rE] 
CHIEF MEDICAL EXAMINER [7] 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


Rute the certificate, writing the word “pending” in pen: 


4 should be forwarded to the Chief Medical Examiner's Office alo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


ignated agent, prior to burial, 


ACTUAL 43) Shida 
4 Seteniine oh A AS. SA e map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
te 
3 INER’S ¥ i DEPUTY MEDICAL EXAMINER [yf y /4 p 
3 NAME (Type) LvareLic Address (Streat, city, town, of county) » 
a 3 a 22a. BURIAL, SNATON 22b, DATE THEREOF ‘22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~ {Siete} 
ty te. REMOVAL (Speci 
gaxos 6/19/61 $t. Michael's Cemetery Frostburg, Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS 24a, RE 24. REGISTRARS SIGN. 
VS. AISME 6.0 ‘ : 3 SEF EO "Sh GST RAR 5 SIBNITURE ap 
sm 9/60 \\ dohn J, Hafer, Cumberland, Maryland DATE 7 
CHK Fe 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Lmel 


1, PLACE OF DEATH F 2. USUAL RESIDENCE (Where deceased wid BBs before edmission) 
oa All a. STATE b. COUNTY 
ilegany MARYLAND || Md, i legany 
b at ‘OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢,CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


write RURAL end give neerest town) 


— swan hes bburg — = x fet, himan, Re D.)— tbung— 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS , ) Fros tb 4 e. IS RESIDENCE 


ON A FARM? 
East College Avenue | / Babe Fe 


jed in by the funeral 


ves [_] 


rbon paperss=rages 1 and 2 should 


within 72 hours after dea| 


<4 First Middle Last 4 OnTE Month ‘Day 
g eee | 
‘ype or print BERTH 
2 Leslie F, _ Steele a 19 61 
8 5. SEX ~ |. COLOR OR RACE/7, marRieD [E[NeVER MARRIED Bj | 8- DATE OF BIRTH 9. AGE (in yeers |IF UNDER 1 YEAR} IF UNDER 24 HRS. 
2 lest birthday) |"Monihs| Deys | Hours | Min. 
5 Male White wipowed [| DIVORCED B— 20-1962 _ 5Qys. aie: 
5 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUI R INDUSTRY | 11. BIRTHPLACE (C & State, orf 7 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of eocling Wes Suan Fratiied) BENESS. QR INBYSTR (County & State, orforeign country) 
‘Lerk ie Springfield | al U.S.A 
? ee | 14. MOTHER'S MAIDEN NAME Rag a 
2 John fT, Steele _| Hannah Evans ato ee SS 
‘WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Add 
(Yes, no, or unkown) | (Ifyes givewaror detes ofservice) | e Frostburg, Md. 


4-07-9867 _ Mrs. Vivian wden,40 Wright St. 


INTERVAL BETWEE 
ONSET AND DEAT 


2 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


cx po DUE TO 


i 

Eg 

o 

3 

> 

Pe 

a 

2 Conditions, if any, which {b) 

2 geve rise io immediete ceuse 

2 {a), stating the underlying ( DUETO 

@ cause last, (ec) i! —* ‘so SEES mule =e 
5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] | 19. WAS Soko) 
t —————<—— i PERFORMED? 
a 9 

a < yes [[] NO 
2 =] 20s. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert If of item 1B —_— 

o & | OR CONTRIBUTING (1 CAUSE OF DEATH | 

2 G J UF EITHER, NOTIFY MEDICAL EXAMINER) | 

Le z 20. TIME OF INJURY Month, Dey, Veer) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, ferm, ~208. (City or town) ~~ (County) (State) 
= g dean ate While __ Not While fectory, street, office bldg., otc.) | 

2 = ints 19 et work et work 1 


1G@Z,, that (I) (we) last 
, from#the causes and on the date stated above. 
~ 2b. DATE 


| ATTENDIN MED. STAFF SIGNED 
ibe [ avs. My pirecror [} pHYs. [] f-Z 6) 


21. | certify that (I) (this hospi 
saw the deceased alive o 


* NAME: (ype) ae ee ms 


1) attended the deceased fro 
and that death occured 


DIRECTOR; After this certificate has been signed by the attending physic’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


4 may be retai 


L 


g 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in-any event, 


a : d & ———— 
Oc g 23m. BURIAL, CREMATION, | 23b. DATE THEREOF 7 23e, NAME OF CEMETERY OR CREMATORY 23d. LO ATION Tiny, town of county) {Stote) 
Li A Ll etal {Specify) Fros tburg M 
ovo 7 / act stburg M bs 
Pt tig w 24 FUNERAL surdal CTOR’S Sil RE ie fer pote “oe oe A BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1 
15 9(60 ; oar. MOOT: 2 MCF Cntlun £ nuk 


3_E, Main, Frostburg, Mae 


ah 


DIVISION OF STATISTICAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


9273. 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09762 


RETIRED _ 


13. FATHER’S NAME 


DAVID STEPHENS 


ay 

33 ‘t Bear DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 

Re = a. STATE b, COUNTY 

‘on ALLEGANY MARYLAND MARYLAND ALLEGANY 

S28 b. CITY OR TOWN (if eutside corporete limits, c. LENGTH OF STAY IN 1b | ©. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 

fav write and give nearest town) 5 CUMBERLA ND 

278 —____ CUMBERLAND | DAY ‘ = . im 

Bow d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | 4 d, STREET ADDRESS | 2: 1S RESIDENCE 
¢ 

@: MEMORIAL HOSPITAL | 508 GREENE STREET ves] NOR] 

et 3. NAME OF inst . DE = 

a DECEASED First Last 4 Ba Se Peinber Pa “Ye 961 
c Foe HENRY STEPHENS peaTH = ABGESTSSSSSg fssgesés 
= 3B. SEX 6. COLOR OR RACE/7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH ~ 19. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ; | lest birthday) ri Days | Hours) Min. — 
* MALE COLORED __| wioowen [X]__vivorceo [|] | SEPT, 19, 1880 _t 89 = stil | 
g Toa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | jm tole: {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) | 


_Has 


| Fireman, D mestie VIRGINIA burg U.S.A6 


14, MOTHER'S MAIDEN NAM 


SOPHIA MADDEN 


15. WAS DECEASED EVER IN U.S. ARMED FORCI 
(Yes, no, or unkown) 


No 


Then please remove carbon papers 


{If yes give warordates of service) 


17, INFORMANT Address 


| MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


ES? | 16. SOCIAL SECURITY NO. 


| None 


PART |. DEATH WAS CAUSED 8Y: 


™, IMMEDIATE CAUSE (a) 
= ‘ DUE TO 
—S 
Conditions, if any, which (b). 
gave rise to immediate cause 
DUE TO 


(a), stating the under 
causa last, 


(c) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and con 7 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ag 
40 4-KS 


oe 


Corchref LW PARCT LOA, ALA S81) 
_INTICACELCER BE MEN DRAKE 
Fee-ferto Scleosrs, Geirlyal 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERPMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTORSY 
Yes [_] NO 
20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) ‘ 


20c. TIME OF INJURY 
Hour a.m. 


Month, Day, Year 


MEDICAL CERTIFICATION 


19 
certify that (I} (this hos; 
saw the deceased alive on... 


au 


| 20d. INJURY OCCURRED | f. (City or town) (County) (State) 
| While Not While 


at work [| at work 


2060. "PLACE OF INJURY (Home m, 
factory, street, office bldg., etc.) t 


bART) 
2 


welt that (1) (we) last 


HOuLGit, causes and on the date stated above, 


d the deceased from. 
KigGie) Bravinaitassinioccursdiet! 


22a. 


DIRECTOR: After this certificate has been signed by the attending physician and complet: 


I, OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


4 may be retained by the hospital or attending physician. 


L 


22c. PHYS 


NAME ype} 


OR. Ss Ge 


MED. SIGNED 


DIRECTOR 


f BAe 22b, DATE 
ATTENDING Al 
lB, site wan tot 


22d, ADDRESS 


23a, BURIAL, CREMATION, | 23b. DATE THERE 
REMOVAL (Specify) 


4 9/3/61. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPy 


24 FUNERAL DIRECTOR’S SIGNATURE 


John Je Hafer, Cumberland, Maryland — 


WE 1SMAN . 59 

OF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aay ata 
Eose Hill 6 td r Mary] *¥ 
ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


"61 


_| DATE SEP 5 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF ie) am RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
: 5 Ieee 
es & 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residen: fore admission) 
5 zs a. COUNTY @, STATE b, COUNTY 
5 2 ALLEGANY ; ss MARYLAND MARYLAND _ ALEEGANY fe 
= gs? b. ciry OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
ae ae write RURAL and give nearest town) at 2 
* =} CUMBERLAND _6 DAYS CUMBERLAND BY CS rs di — 
3 O . TION {if not in hospital, gi dd d. STREET ADDRESS . RESID 
ES CR fa DEMO AT WBSRY pa ig {if not in hospital, give street address) " . Hta 
73 |__ MEMORIAL & WARWICK AVES. ; | 811 TROST AVENUE | ves -] NOL] 
3 5 an Be Besa oF First Middle Last 4 DATE Month T Year 
g 22’ tr S <o7t David 
pe or print} 4 DEATH 
se ee ee CONT - IV _STUTZMAN _| = 357 SEPTEMBER 1B 19 6) 
e 9 6 = 5. SEX |6. COLOR OR RACE , MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEA’ F UNDER 24 i 
vas | - = last birthday) | Months] Days | Hours] Min, 
J 82 MALE WHITE WIDOWED DIVORCED i) 12 yes, | - | 
a = = 108. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE ( ‘ourty & Sate, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘S 8 o done during most of working life, even if retired) 
lf? = : ___|__ CUMBERLAND, MD. | US she. 
a Se 13, FATHER’S NAME | . MOTHER'S MAIDEN NAME 
Ba '~ 
Q . 
bs : MARLIN M, STUTZMAN | JANET M, RopHNSON Cou/Ter 
5 2 i WAS Pitisan nie IN U.S. An iba ES: 6. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ct fes, no, or unkow! ras give wa: I i 
ee use So — MEMCRIAL HOSPITAL, CUMBERLAND, MD 
c= § | 18. CAUSE OF DEAT! ) = aca < = ‘a 
§ 
oO gE . PART I. DEATH WAS CAUSED BY: y ONS - Sg al 
au B® 4 IMMEDIATE CAUSE (a) 2 
23.c Lemaasl \ > Sa a eS me See 
2.9 4& %& .€ orto 
5s O tye 
EE Condition. if any, whie (b} 7 
aé gave rise to immediate cause & rT. Teal = 2 |. some ey” 
3 {a), stating the underlying ( OVETO 
cause last, (o) 


19. WAS AUTOPSY 


Alter this certificate has been signed by the attend: 


t, OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


a 
a 
Js 
Uv 
3 
2 
6 a 
» os —= = —= = ei + aes = 
Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) MASIAT SD 
BSuso g , : io) 
3 ¢ - < tebechd yes [] No ia 
22 olde © | 20a. ACCIDENT WAS UNDERLYING [7] ie DESCRYM HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Il of item 1B.) 
ue ieee & | on CONTRIBUTING [} CAUSE OF DEATH 
effec G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ua — = 
3 28 | oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,’ 208. (City or town) (County) (State) 
ee 3 iva’ ain: While __Not While factory. street, office bldg., ete.) | 
ac 2 cae ‘O at work [] at work | 1 
aod 
BOBS 21. § certify that (I) (this hospital) attended the deceased from. "A. 14 WPA At s LE 964. that (1) (we) last 
B93 2 saw the deceased alive on. £G;.9.6f and that death occured at if m the’ causes and on the date stated above. 
eees 22a. SIGNATURE " 2b. DATE 
(aes a bad ATTENDING, MED. STAFF SIGNED 
og A Mp, | PHYS. Me pirector [} PHYs. [} Gg 9 V7 
oe 22c. PHYSICIAN'S ae —_ 224, ADDRES: a "i 
iq ay NAME (Type) 
BBS DR»_RALPH A. REITER __|__1.12._BEDFORD_STREET.,..CUMBERLAND, .. 
oe Pos ae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
SSA REMQVAL (Specify) i]. Bi k 4 y 
ges Pecrial | Sept. 26,/¢ll | Hllerest Burial Par Cumber bud Maryland 
iF vRtKES ) 24 FUNERAL DIRECTOR'S no ADDRESS x 25a, REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
‘ oe ‘ 5 y i Foasd 
15m 9160 i ge Moray ne. Cémbertane , fd. loan SEP 21 61 tur 8. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


977% CERTIFICATE OF DEATH 


— 


ev . 
$3 7 PLACE OF DEATH we 2. USUAL RESIDENCE (Whare daceasad lived, If mI B26: Naa edmysi 
25 a, COUNTY a, STATE b, COUNTY 
aN ALLEGANY _ $a MARYLAND _ MARYLAND °3 ALLEGANY 
oe b, CITY OR TOWN (if outside corporate limits, tg, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outsida corporala limits, wiits RURAL and giva nearest town) 
Ba write RURAL and give neerest town) { 
aS CUMBERLAND | 16 pays _||__*.)_ CUMBERLAND Pe. ein 
Bs d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streal address) ||. STREET ADDRESS 2, 1S RESIDENCE 
: ‘ay + | U ON A FARM? 
SY MEMORIAL HOSPITAL I =19 HENDERSON AVENUE ves [7] No [XI 
3. NAME OF First Middia 4. DATE “Month Day Yaar 
DECEASED pete 
oetrer | 5 CHARLES ANTHONY TRAPP |_ Pears ___SEPTEMBER 24 19 61. 
5. SEK & COLOR OR RACE|7, MaRnieD JX] NEVEs ARRIED [_] ) ® DATE OF BIRTH |. AGE {In yeors [IF UNDER 1 YEA 4 HRS, 
°y) | Months| Days 
MALE WHITE WIDOWED pivorceo[[]| fle! 5-189 loa ath 


CITIZEN OF WHAT COUNTRY? 


IDs. USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ounty & Slate, or foreign ESur) 
done during most of working life, aven if relired) 


cetate Engineering Celanese Corp.Allegyamy” |!4\), MARYLAND Ue oadhs 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NA. 
WILLIAM TRAPP | MARY TIGHE 
ie WAS DEcEAstD ee IN U.S. ARMED | FORCES? i] 16. SOCIAL SECURITY NO.| 17. INFORMANT = Addrass r 
‘85, No, or unkown: tyes give war or datas cfsarvice)' 
Yes IW, W. 1 i217-09- 3289 MEMORIAL HOSPITAL = CUMBERLAND, MDs site tal 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


Sis Cereb val Infaatteo. , bg ht > |e, 
— DUE TO 


Conditions, it any, which (b) QAreato sloro s¢$ , puasorh i. <<a 8 


gava rise to Immediate cause 
{a}, stating tha underlying DUE TO 
couse last. () 


: The law requires that the death certificate be executed within 24 hours after 


4 may be retained by the hespital or attending physician. 
iL DIRECTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pap* 


AL SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE a IN PART I{e)| 19. WAS 5 
PERFORMED: 
Uber a. kecbe cc leze, OA i Doe re 
Pa aed f Ee 4s 


2a, ACCIDENT WAS UNDERLYING LJ” | 20b. DESCRIBE HOW INJURY OCCORED. (Entor neture of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, ferm, | 2Df. (City or town) ~ (County) (State) 
While __ Not While | factory, streat, office bldg., atc.) | 
jat work [_] at work ["] | 


MEDICAL CERTIFICATION 


19 


atignded the deceased from..../.°7....7... 
BBG! » and ae ey occured ai M, from the causes and _on the date” stated above. 


228, SIGNATURE = a DATE 
p ATTENDING MED. STAFF Ey Jed 
SS / ll cies rode Same ERE OP AT RUS: aL i. 
| 22d. ADDRESS 


22c. PHYSICI, 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


% Mane (7) DR» So Ge WEISMAN | 59 GREENE STREET, CUMBERLAND, MDe 
=P 3 23a, BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY ~) 23d, LOCATION (City, town or county) (State) 
$058 Burial” | 9/27/61 Hillcrest Burial Park| Cumberland, Md. 

VR “€ (4) 24 FUNERAL DIRECTOR'S SIGNATURE = ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 H., Wayne George, Cumberland, Md. _loate_ SEP 28'61 | Cuthun £ Miaue 


MARYLAND STATE DEPARTMENT OF HEALTH 


9776 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yas, no, or unkown) | (Ifyes give war ordatesofservica) 


io "| 220-10-4516 chart. 


18. CAUSE OF DEATH [Enier only one causa per line for (e), (b), end (c).] = 


mee, Abaaclends Arabic 
é ce) wk DUE TO 


Conditions, if any, which \ (by 
gave rise to immadiate causa 

(a), stating the uw: 
cause last, {e) 


cian. 


" 99765 
oz = : _— - —— 
26 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If insiitul I3'¢! ie before admission) 
cabs io COUNTY a. STATE __b, COUNTY y" 
2N Alle any. MARYLAND >, ; 5 
es 4 = Se’ perepreneee til) Se 3 2-3 enn ss = 2 
=Us b. CITY OR TOWN (if outsida corporete limits, ] © LENGTH OF STAY IN 1b ey CITY OR TOWN lip outside ebipState limits, willa RURAL and giva neerasl lown} 
Bas write RURAL and give nearast town) 
535 Curb a  * y Usa é TE MIeRESIDRNGE: 
B38 y d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give sireat addfess) d. STREET ADDRESS 2. 1S RESIDENCE 
ae 4 ON A FARM 
}2 MN |e Sacred Yeart Nosnital . ee 
bt 3. NAME OF Firs Middle Lest | 4. DATE ‘Dey 
2an ocean OF 
‘ya or print) * | DEATH . 
Boe __John ___ Thomas Twigg | PERTESentemher 99 ‘19 
& § = 5. SEX 6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED-f3f | 8. DATE OF BIRTH 9. AGE ie IF UNDER 1 YEAR| IF UNDER 24 
ua lest birthday) | Months] Days | Hours | Min. 
a8 SS male white wibowen [_] bivorced [-] 6-15-82 2A ys | 
Bee 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 a dona during most of working lifa, aven if ratired) 
> * . ‘ 
$ a A ae __|Baltimore & Ohio A. R. Marv, = be 
“° 13, FATHER’S NAME | 14. MOTHER'S MAIDER NAME 
. 
Moses Twigg ew OL lo Ligeet render” - 
15, WAS DECEASED EVER IN U-S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


a _e 
INTERVAL BETWEEN 


se ee 


TIT A eae 


at work [ 


; After this certificate has been signed by the attending physic’ 


Jet work [ 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
: : s ; . pres is PERFORMED? 
Liphe tatdontonpua rch teytheadl aniefaiinty lapels xe] 
a 


z 

g 

= 

S 

& 120. ‘AS UROERI iB. DESCRIBE HOW INJURY OCCURED. (Enter neture a injury in Part | or Part H26f item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (ir EITHER, NOTIFY MEDICAL EXAMINER) | 

= ees ee = = 
S| 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) {County) 
5 Holr Gen: While __ Not While factory, streat, office bldg., atc.) | 

= 


. 96, tO... 0A 


nut & 


(State) 


wor 19%, that (1) (we) last 


eath occured ai7* >.M from the causes and on the date stated above. 


L OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


4 may be retained by the hospital or attending physi 


(AL DIRECTOR. 


C 


230, BURIAL, CREMATION, 


REMOVAL [Spacity) 
Burial. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, “~ 
a 


director, page 3 should be detached for use as the burial-transit permit. Then, 


Oct, 


22a, SIGNATURE cA 22b. DATE 
Lettie te ATTENDING D. STAFF SIGNED 
PHYS. Director [] PHYS. [ _] 
22. PHYSICIANS hr. An = . = See 
NAME (Type) rail - 
Te a ees PVUAGUIS yes ge se 
23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Buffalo Mills, Pa. 


2,1961 Hadley Cemetery 


ADDRESS: 25a. REC’D BY REGISTRAR 


INERAL DIRECTOR'S 


2Sb, REGISTRAR’S SIGNATURE 


Clithe 4, Homma 


[si Hyndman, Pa. : var OGT 3 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9777 _ CERTIFICATE OF DEATH O9'766 


1 Bsr DEATH — 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 


a. COl 
ALLEGANY manvixnp ||“) MARYLAND. » COUNTY’ ALLEGANY 


— = =_ oe | = is 
b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN Ib | ec. CITY OR TOWN (If oulside corporete limits, writa RURAL and give nearest town) 
write RURAL end give neeres! town) 


CUMBERLAND | HR. 22 MIN. ECKHART MINES 


d. NAME OF REMORT Hd Br Craves: rest eddress) t d. STREET ADDRESS Te. {IS RESIDENCE, 
MEMORIAL HOSPITAL / ves [] oT] 


NAME OF First Middle Lest | 4. DATE Month Dey Yeer 
DECEASED 


| tive or pin) BABY GIRL VIZZA Beart SEPTEMBER 24, 19 61 


%. COLOR OR RACE| 7. ARRIED [—] NEVER MARRIED P& | 8. DATE OF BIRTH ]9. AGE (In yoors [IF UNDER 1 a IF UNDER 24 
euerobeny (ea Days | Hay | Min. 
| 


FEMALE WHITE | WIDOWED pivorceo [] | Sat et 961 yrs. | 


TOe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE {County & Stale, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | | 


" 
| | CUMBERLAND, MO. U. Se Aw 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


RUDOLPH VIZZA | CATHERINE M. OURKIN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ° Address 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice)| 
MEMORIAL HOSPITAL ~ CUMBERLAND,M,. 


18. CAUSE OF DEATH [Enier only onecetes per Ine (bf INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: oNSrarare sl 
IMMEDIATE CAUSE (e)__~ i 


eye . 


Conditions, if eny, which we 
geva rise to immediete couse 

(a), steting the underlying DUE TO 
cause lest. (c) 


24 hours after 


in 


ied in by the funeral 
ges 1 and 2 sho 


p 


§ 
t, within 72 hours after death. 


Then please remove carbon papers 


State Dept. of Health prior to burial, cremation, or removal, and in any even’ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
) al PERFORMED? 


yes [] No] 


te has been signed by the attending physician and complet 


7 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Past | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or own) (County) {Siete} 
Hour a.m. While Not While fectory, street, office bldg., etc.) | 
et work [_] of work {_] | ! 


MEDICAL CERTIFICATION 


P.m. 19 


or Wassece that (I) (we) last 


21. | certify that (I) (this hospital) attended the deceased from... “pl 
saw the deceased alive on. , and that ican occ ies at. My 2 the causes and on the date stated above, 


ssh 2b, DATE 
awe ST. oe 


DIRECTOR 1 pays. S-AS-G 
"22d. ADDRESS 


DR. F. B, WHITWORTH _123_ BEDFORD ST., CUMBERLAND, MO 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CE fETERY OR TREMATORY z 23d. LOCATION (City, town or i ~ # May Lave 


SWeiny q- bass = Gl ial Hes Tal Cumberhand, 


VG debbie D> FUNERAL sleaaltCN 'S SIGNATUI ADDRE: =" REC'D BY oie] ae 25b. REGISTRAR'S SoRATURE 
Maseria Hemp Eel Cmed, Hk | pare SEP aw Cniher $ Fone 


DIRECTOR: After this cert 
tor, page 3 should be detached for use as the burial-transit permit. 


_ be filed withthe 
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22. CIAN'S: 
NAME (Type} 


x 


death. 
direct 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9779 CERTIFICATE OF DEATH 


a 


oc 
7 TT Q9762 
& 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institu iched Uefore edmission) 
oe e. COUNTY e. STATE b. COUNTY 
§ lea ALLEGANY MARYLAND || MARYLAND  _—_—sALLEGANY 
2 ua b. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN [if outside corporeia limits, write RURAL end give neerest iown) 
« bas write RURAL end give neerest town} 
Papeete -ROUTE 5, CUMBERLAND 8 Years ROUTE 2, CUMBERLAND 
Sac Meh MN 
& 35 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sirae! address) d, STREET ADDRESS IS. RESIDENCE 
Fs ae . ON A FARM? 
= Bs i yes [_] NO Bd 
Pe BS 3. NAME OF = “First Middle last 4, DATE Month Dey ‘Yer - 
3 43 AS DECEASED ae 
3 a (Type or prin!) DEATH 
9 8c = NELLIE M. WADE J SEPT... pri, 9 61 
© 8se 5. SEX 6. COLOR OR RACE|7, p4aRRiED [] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yours IF UNDER 1 YEAR| iP UNDER 24 HRS. 
8 Bee = ar eey el Deys | Hours | Min. 
ee FEMALE WHITE wiooweo [J __pivorcto (| AUG. 10TH, 1896 | 65 
3 §9 5~ 10s, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o> > 
2 833 done during most of working life, even if retired) 
= “w & 
= $5 HOUSEWIFE ~~ OWN HOUSEWORK. | MARYLAND = __USA. 
Sasa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ of 
e £25 
3 sae _ALEXANDER MIDDLETON MATILDA HOTT. 2. 
Ss Sicee, 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address Cumberland, 
2 284 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) ‘ 

3 se = NONE Mrs.Matilda Horton,Route 5, Md. 4 
fete = 18. CAUSE OF DEATH [Enter only one cause per line for (a), f9), and (c).) = 7) INTERVAL BETWEEN 
PRES ONSET ANDAEATH 
Boas 5 PART |. DEATH WAS CAUSED BY: 

5G ad _ IMMEDIATE CAUSE (e) a= - a A 
S222 c 221y 
fa52.9 ofa) Pr) DUE TO 
32288 Conditions, if any, which (b) | LHe4e 
ee ocd i geve rise to immediete ceuse 
£295. (e), stating the underlying (DUE TO 
6 3 rs 2 cause lest, (c) 
cy oe EE - 
Bost a Zz PART Il. OTHER SIGNIFICANT CONDITIQNS CORTRIBUJNIG TO/PEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)/ 19. WAS AUTOPSY 
BBxo g 
OG te s YES No 
fea 4 _ - = a 
mors 52 © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Bouse f | OR CONTRIBUTING L] CAUSE OF DEATH 
meges G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oz 523  [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homo, ferm, ) 20f. (City or town) (County) (Siete) 
2 5e er s jan, ee While __ Not While fectory, street, office bldg., etc.) | 
8 3<go . ae 19 et work [_] at work | — 
= az iat 
Boss x. 1 certify that (I) (this hospital) gttended the deceased from... AY wae AL, 2B.., Of, that (1) (we) last 
et 
agoz 2 saw the deceased alive on. Gif SGP and that death o M, fromAhe causes and on the date stated above. 
35 - 
els = RE 22b. DATE 
5 Hees eee) a ATTENDING MED. STAFF SIGNED 
eae it — mo. | PHYS. [SKC DIRECTOR [} pHs. [J 2) 6, 
Bt ao = Ap ——— + . = jd Z oe, 
at Sr Bie, PHYSICIAN’ ay [72 ADDRESS 
= ET; 
Pd teed Nar (ro) W. O. McLANE, 167 E.MAIN ST.,FROSTBURG, MD. _ 
Ey 2 : i pee oe Re = 
Re 2 g2 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF fz NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sete) 
Sie REMOVAL (Specify) 
o8088 iis 9-28-61 F'BG.MEMORIAL PARK FROSTBURG, MD. 
pile A 2A FUNERAL DIRECTOR'S AIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9/60 \ A FROSTBURG, MD. vat SEP 2 964 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


SMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |7. etace oF beara 2. USUAL RESIDENCE (Whare deceased livad, If mQO7HS:. ‘edmission) 
= a. COUNTY a. STATE 4 b. COUNTY 
5 Allegeny MARYLAND Maryland ___ Allegany 
e b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporeta limits, write RURAL and gi earest town) 
8 write RURAL end give nearest town) bea 
2 __ Cumberland 2 Days Rta#1, Cymberland 4'\ > 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS o. IS RESIDENCE 
fy = & < 4 | 
 ) Pes) _oacred Heart Hospital _ Locust Grove Z eS ui 
rEee2 8 . NAME OF First Middle Last 4. DATE nth Day Year 
ci DECEASED OF 
25 {Type or print) JAMES ARTHUR WHITMAN PEATE A Sepi. 9 9 64 
£5 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
£5 7. MARRIED [XK] NEVER MARRIED [_] pA TYEAR| AIF 


neat Doys Hours Min. 


Male White wow [] _ oivorceo ] | AuLy 28, 1920 
TOs. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY TI. BIRTHPLACE (Stale or foreign country) 
done during most of working life, even if retired) 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


9 with form PM3. Page 5 may be retain 


N 2 2 
foal Truck Driver larris Motor Exp, | Cumberland, Maryland U.S Ae 
as, 13, FATHER’S NAME = 14, MOTHER'S MAIDEN NAME 7; aa ca 
a: 3 . 
res James Reed Whitman Edith Frost — 
oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.]| 17, INFORMANT Address 
x (Yas, ma unkown) (fyesgivewarordates of service) 20. CG 
5 ioe Slee 2201069093 Mess James Whitman, Bt. #1, Cumb, Md. 
a 18. CRUSE OP DEATH [Enter only ona cause per lina for (a), (b), and (e).} INTERVAL BETWEEN 
C4 ATH 
A cae EAT MEDIATE Cacss ta CARDIAC ARREST; SHOCK - 3-l Min. 
= > Ly oO DUE TO. 

Coduitions! anys whi tb VAGAL SYNCOPE Le 


gave rise to Immedieta cause 


ih aie? te amine fA INCIDENTAL TO SURGERY FOR PEPTIC ULCER 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e]| 19. WAS AUTOPSY 


|, cremation, or removal, and in any event 


= z= 
= fal PERFORMED? 
uv 
s % 3 YES] No [3] 
a Y & | 200. EXTERNAL CAUSE WAS ~ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Part Il of item 18.) * 
2 m4] & | PRIMARY (1 or CONTRIBUTING [J 
= | CAUSE OF DEATH. 
3 x 20c. TIME OF INJURY Month, Dey, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stata) 
8 Hour a.m. While Not While factory, street, offica bldg., atc.) i 
= ors 9 et work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy 
Natural causes kt A 
J 


1 
Inspection ray Inquiry Hf |. and in my opinion 


ident Oo Suicide ee Homicide iw! Undetermined manner ey 


a / CHIEF MEDICAL EXAMINER [] 


death resulted from: 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an: 


please exetute the certificate, wr 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


or its designated agent, prior to burial, 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE .D. 
B= oe DEPUTY MEDICAL EXAMINER K] = SEPT, 9, 1961 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Stree, city, town, or counlY) (mbarland, Maryland — 

es 220. BURIAL, wget |e DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) > “ia 
REMOVAL (Specify) 4 

° Burial 9/11/61 Zion Memorial Park Cumberland, Maryland 

e 23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS, AISME 

5M 9/60 John J. Hafef, Cumberland, Maryland vawEP 1 3 ’61 Cle He oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2780 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH item Gin 295 9/4 °¢iek nen cr (Where deceesed lived, SRS Le AS te Serre 


1 


FOR STATE 
HEALTH DEPT. 


done during most of working life, even if retired) 


AUTO SALESMAN 


13. FATHER’S NAME 


MARYLAND uss. 


14, MOTHER'S MAIDEN NAME 


| Gratton Ford Co, 


so 9. COUNTY, e 8. STATE. b. COUNTY, 
8. ALLEGANY "MARYLAND | CUMBERLAND ‘ALLECANY 
eee! b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearast own) 
gs 5 write RURAL and give neares! town) Ne 
eee. CUMBERLAND . LIFE __|t~ SUNMBERLAND =! ee 
25 e ‘| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
7 a ¢) ¢ > ON A FARM? 
6 « § -Y_SACRED HEART HOSPITAT 4 223 GLENN STREET __| ves 1]_No ed 
: 2 “3. NAME OF “First Middla | 4. DATE “Month Dey “Year 
24 DECEASED |, OF 
5 Sy lial JAMES NELSON WILLISON es SEPTEMBER T2: . 19 61 
a —|5 |. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED |] | 8 DATE OF BIRTH ASE a IF UNDER YEAR| iF UNDER 24 HRS._ 
ro e Months| Days Hours {| Min, 
(rT male WHITE | wieows[] _ vivorcenstig sheen | | 
= Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 1906 Qh NSraes ae "| 42. CITIZEN OF WHAT COUNTRY? 
g 
a3 
rst 
= 


in 24 hours after death. If any 


ing” in pencil in Item 18. Give Pages 1, 2, and 3 to the fi 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retaince 


VOSES WILLISON ROSE CHANEY 


17. INFORMANT — Address 


CHART AND PI'S SON 


15. WAS DECEASED EVER IN 16, SOCIAL SECURITY NO.) 


{Yas, no, or unkown) | (Ifyasgivewarordates of service) 


0 


"| 18. CAUSE OF DEATH [Enter only one cau: 


ARMED FORCES? 


INTER TWEEN 
ONSET AND DEATH 


d as a burial-transit permit. File pages 1 and 2 with the State Board 


CHIEF MEDICAL EXAMINER [_] 


2 - y 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Soa egetlicl = SO ae Shc ee NER [J 


Pes seiiaiee DEPUTY MEDICAL event J SEPT. 12, 1961 
BENEDICT SKITARELIC, M.DX¥I_ Address (Sire 


NAME (Type) town, or county) Ci 


= S 
fs Pa 
> 
3 § 
- = PART I. DEATH WAS CAUSED BY. 
|. 1 

FH z IMMEDIATE CAUSE (6) ~ CERRRRAL BRAL HEMORRHAGE = 130 Min 
3 Ee 3 DUE TO 
gales =‘ a HYPERTENSION; ARTERTOSCLOROSIS a 
2 5 couse ” A - me ~— =| — 
oes 35 (e}, steling the underlying ( PUETO 
ee 6 cause lest. {c} 
Bs a Zz PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(e)| 19. WAS AUTOPSY 
65 . = PERFORMED? 
ay 5 ves fe] No EE 
e= = |2oa. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) i 
Sid '& | PRIMARY [] or CONTRIBUTING [1 
as & | cause OF DEATH. 
Be 3 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
as 5 Hour a.m. While Not While factory, street, office bldg., ete.) | 
ta 2 ial 19 at work et work j 

43 - 7 Fi : 5 : F Ea 
a 8 21. 1 certify that | took charge of the remains described above, held an Autopsy Jag, Inspection Inquiry ta and in my opinion 
Bie death resulted from: Natural causes . Accident ra) Suicide (a Homicide el Undetermined manner Oo 

8 
As 
wet 
= 2 

= 

4 

Cj 

ry 

g 

8 

~~ 

a 


or its designated agent, prior to burial, cremation, 


ae FUNERAL DIRECTOR: Page 3 should be use 


ta 228. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. “NAME OF CEMETERY OR CREMATORY ily, town, or country) v “(Siote) = 
a REMOVAL (Specify) 
fo} Burial to) 1 5 [64 141 lerest Burial A Cumberland, \ farang 
re | FaS7FUNERAL DIRECTOR of "ADDRESS J Jas. REC'D BY REGISTRAR | 24b.°REGISTRAR’S SIGNATURE 
VS. AISME\') 2 a 
5M 9/60 Ni \ 1 goin J. Hafer, ®umberland, Maryland carr SEP 15 '61 Cuthin £ #6. 
af = = Te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9783 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ete LATTE 


ond 


x } 

eR g¢ * 
tm 2 %, ok — 
ge 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institutions Rentdbetetbelerenedmission) 

o 98. 
eG mo LLEGANY marian |] STATE 3.04 pvt 4 1 BACOUNTY AS TGA TY 
zo 8 b. CITY OR TOWN cui carport ni, wie RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
Bye oS . b 
ge 3 rian Lifetime } Cumberlend 
eee a d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddrest) ¢. STREET ADDRESS @. IS RESIDENCE 
5 Zz ON A FARM? 
i & A S18 Glonnwood Street F918 Glonnwood Street yes) NOE} 
o 
2 3. NAME i i I. 
3 ae ’ First Middle 4 Bai 4. eli Month Doy Yeor 
; ‘rpm or erin MARTON YOUNG OAM September 26, at 
a 9. AGE {in years IF UNDER 1YEAR| IF UNDER 24 HRS. 
= lost dirthdoy) rm 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [_]|8. DATE OF BIRTH 
Female Colored |wiooweok]  pivorceo] { Jan, 8, 1896 
0a, USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working ven if retired) 
fe Cim_ Home Cumberland 
14, MOTHER'S MAIDEN NAME 


Housewife 
Anna Taper 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 
John Dorse: 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes, no, oF unknown) (IF yes. give wor or dotes of service} y 
No None Mrs. Eliza Payne, 918 Glennwood, Gumb., Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢).] INTERVAL BETWEEN 


PAR’ IEATH WAS CAUSED BY: ‘ONSET AND DEATH 
ART I. DI ae at 
IMMEDIATE CAUSE (0) CORONARY STDDE 


F200] DUE To 


ge 5 may be retained for yaur 
ile pages 1 ond 2 with the regist 


OCCLUSION 
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re 
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eS 
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£ 
8 
7. 
& 
6 
5 
So 
2 
= 
GL 
= 
af 5 
pot & 
27-eg 
ree 
gsls 
oces Fe anita wate 5 Aa 
ef ss ns, if ony, which 0) Per Nee SoeRCS To a OP toe “Ie B= 
25 os gove rise to immediote couse 
2sss (0), stoting the underlying( CUETO 
az sSncerlying| 
2 a Og couse fost. ( 
o, 83 5 PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN FART Y.)]19, WAS AUTOFSy 
cat 
£598 ; 3 ves] NOY 
2or8 V g —— - = 
S228 5 Paneer oie Pace eee o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
rs 
e262 e scope ce | 
2 ons & |20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED 20. PLACE OF INIURY (Home, form, 120F. (Cily or town) (County) (Stote) 
Sone 6 Hour Whil Not whil factory, street, office bidg., etc.) | 
© om 8 o. m. ile lot while 

$235 = 19 of work [[] ot work H 

a 4 7 . . . 
=222 21. U certify that | taak charge af the remains described abave, held an Autopsy [_], Inspection [3], Inquiry [X], and find that 
ue ma) death resulted from: Natural causes [XJ, Accident [], Suicide [[], Homicide [], Undetermined cause []. 
Sel 3 
Loek fa 
ag 3 p, CHIEF MEDICAL EXAMINER [7] La tes 
a oo ASSISTANT MEDICAL EXAMINER [7] 
6 We 6 Leite pall TCT SETTARELIC. M DEPUTY MEDICAL R SEPT, 94. 4 
peepee NAME (ye) BENEDICT SKITARELIC, M.D sia Ever SEPT = 285) 06 
tien Tio. BURIAL, CREMATION. [22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
o feos REMOVAL (Specify) |, # Lt een” SE 
ror Burial 30/6 godlsym Ce Cumberland, Maryland 

‘ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

VS. AISME(S) ee i nae CT 3 61 on £1, 


5M 9/55 


